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new edition—Ranson’s Neuro-anatomy 


D: RANSON has brought his “Anatomy of the Nervous System” absolutely abreast of the most 






recent advances. For the new (5th) edition, the book has been very materially increased in 
size and 40 especially valuable illustrations have been added. 





The new and revised material includes: Histogenesis of the nervous system; axons, dendrites, and 
pyramidal cells, structure of neurons; neuroglia; encapsulated nerve endings; blood supply of spinal 
cord; conduction of sensations of pain, heat, and cold; referred pain; anatomy of cerebellum; affer- 
ent cerebellar tracts; function of cerebellum; diencephalon and optic nerve; cortical areas. 







At the back of the book is a veritable atlas. These illustrations include transverse sections of the 
brain stem at twenty levels; five oblique sections through the region of transition between mid-brain 
and thalamus; three horizontal sections through the internal capsule; and twelve frontal sections 
through the cerebral hemisphere and basal ganglia. There are also 25 diagrammatic drawings from 
toluidine blue preparations, showing the arrangement of the nuclei of the brain stem. The book closes 
with a fine Laboratory Outline of Neuro-anatomy. 








Octavo of 516 ages, -Wwith 381 illustrations. By StzEpHEN W. Ranson, M.D., Professor of Neurology and Director of the Neurological Institute, 
Northwestern Uateetaly. Cloth, $6.50 net. 


Other new editions of SAUNDERS BOOKS on Page 3 
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CHRONIC SUBDURAL HEMATOMA 


FRANCIS C. GRANT, M.D. 
PHILADELPHIA 


In this country the interest in chronic subdural hem- 
orrhage was aroused by the report of Putnam and 
Cushing * in 1925. Curiously enough, at that time these 
authors could report but six cases from the Peter Bent 
Brigham Hospital records, although a very large 
amount of neurosurgical material passed through this 
clinic. Furthermore, in their careful review of the lit- 
erature a bare half dozen American articles on this sub- 
ject were available. Again, when in 1927 I? reported 
three instances of this condition from the Neurosur- 
gical Clinic of the University Hospital, a cursory 
examination of its records failed to show any similar 
cases prior to this date. But when Munro® in 1934 
reviewed the literature for the past ten years on this 
subject, twenty-six articles were available from the 
American literature, eight appearing between 1926 and 
1930 and sixteen since 1930. I do not believe that 
chronic subdura! hematomas are becoming a more fre- 
quent sequela of head injuries. Cranial trauma is 
unquestionably increasing, owing to a speeding up of 
transportation due to good roads and the automobile, 
but the type of trauma following accidents from this 
source is of the more violent type, which does not 
usually produce this variety of lesion. As neurosurgical 
clinics become more widely established throughout the 
country, however, these cases find their way to them, 
are recognized and are treated by surgical methods. 

That chronic subdural hemorrhage should have 
remained an obscure condition is curious, for in 1914 
Trotter * reported five cases and described the type of 
injury and the mechanism whereby the hemorrhage 
occurred. He felt that bleeding resulted from a rupture 
of the short veins running from the cortex to the 
longitudinal sinus. These veins are straight and extend 
unsupported across the subdural space at right angles 
to the cortex and sinus. But little displacement of the 
brain in the anteroposterior plane of the head would 
he necessary to stretch them to the point of rupture. 
lhe falx divides the cerebral cavity in half from in 
iront backward, checking lateral cerebral movement 
But violence applied in the anteroposterior plane could 





From the Neurosurgical Clinic of the Graduate Hospital. 

2 Read before the Section on Nervous and Mental Diseases at the 
Kighty-Sixth Annual Session of the American Medical Association. 
Atlantic City, N. J., June 14, 1935. 
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produce sufficient displacement of the cerebral mass to 
tear these veins. Brodie ® has recently emphasized this 
point. 

In my series of sixteen cases, the head was struck 
in ten in either the frontal or the occipital region. But 
other veins run across the subdural space from the 
lateral sinus to the cortex and from the dura to the 
cortex over its convex surface. Rand® reports three 
of seven cases in which he found such a vein throm- 
bosed within the clot and hence a possible source of 
the hemorrhage. In one of my series a vein low down 
in the temporoparietal region leading from the lateral 
sinus to the cortex was found torn loose and embedded 
in the clot. Munro * records a similar case. That these 
subdural clots are so frequently bilateral suggests the 
importance of violence applied in the anteroposterior 
plane of the skull, for only in this way could veins on 
two sides of the falx be ruptured simultaneously. 

Gardner * has offered a thoroughly acceptable expla- 
nation for increase in the size of the clot after the 
original hemorrhage has ceased. Based on experimental 
study, he believes that hemorrhage, possibly slight in 
amount, may follow the original trauma. This hemor- 
rhage lies in the subdural space and as Putnam has so 
well shown, becomes rapidly surrounded by a layer of 
mesothelial cells. On the dural side this mesothelial 
lining becomes thickened, and large mesothelial-lined 
vascular spaces form beneath the dura. These spaces 
seem to anastomose with one another and with adjacent 
newly formed capillaries. Gardner is of the opinion 
that the center of the clot is poorly vascularized and 
breaks down and liquefies into fluid rich in proteins. 
The thin mesothelial wall about the clot against the 
arachnoid acts as an osmotic membrane sucking cerebro- 
spinal fluid into the sac. Thus slow, steady expansion 
occurs. Munro * helps to confirm this theory by report- 
ing figures on the protein content of the fluid obtained 
from these hematomas. He finds that the amount of 
protein is greatest between the fifteenth and the twenty- 
first day after injury, with a rapid fall thereafter until 
about the twenty-seventh day. From this time on the 
fall in protein content is gradual. Although he admits 
that the cases from which these figures are obtained 
are too few to be finally conclusive in detail, he feels 
that it is a fair assumption that they indicate breakdown 
and liquefaction with dilution of the contents of the 
sac by osmosis of cerebrospinal fluid. 

This theory will account for those cases, and they 
are by far the more numerous, in which the hematoma 
is made up of a brownish fluid surrounded by a thin 





5. Brodie, Frederic: Delayed Subdural Hemorrhage, Canad. M. A. J. 
20: 273 (March) 1929. 

6. Rand, C. W.: Chronic Subdural Hematoma, Arch. Surg. 14: 
1136 (June) 1927. 

7. Gardner, W. Traumatic Subdural Hematoma, with Particular 
Reference to the Latent -Interval, Arch. Neurol: Psychiat... 27: 847 
(April) 1932. 
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wall of heavy black clot. In all my sixteen cases and 
in twenty-nine of the forty cases recorded by Jelsma,* 
the center of the clot had liquefied. It will not account 
for those cases in which a solid clot is discovered. How- 
ever, from reviewing the literature the impression is 
obtained that when this condition is encountered the 
history of the case is of shorter duration than when 
fluid and clot are discovered. Possibly sufficient time 
has not elapsed for liquefaction to occur. Furthermore, 
Gardner’s theory of slow expansion of the cystic clot 
by osmotic increase in its fluid content fits in accu- 
rately with the clinical course that these cases run. 

The injury is very frequently followed by a period 
of longer or shorter duration during which no evidence 
of an intracranial lesion can be noted. Then slowly and 
insidiously this develops, often with short periods of 
mental clouding or headache, which disappear only to 
recur. With each recurrence there is a slight but defi- 
nite increase in symptoms, the interval between these 
bouts of headache or mental dulness becomes shorter 
and then rather abruptly obvious signs of cortical irri- 
tation appear as a convulsion or a hemiparesis, accom- 
panied by marked increase in headache and definite 
clouding of consciousness. From the history, many of 
these subdural clots develop over periods of weeks or 
months and it is difficult to attribute such slowly pro- 
gressive symptoms to a continuous or even an inter- 
mittent hemorrhage from a torn vein. Assuredly in 
other parts of the body venous bleeding is promptly 
checked by clot formation and does not recur. 

Hematomas of this type occur with greatest fre- 
quency over the cerebral hemispheres. On rare occa- 
sions the hematomas may be subtentorial, although 
under these circumstances a laceration or contusion of 
the brain is usually the source of hemorrhage. In from 
20 to 30 per cent.of cases the hemorrhage is bilateral, 
a fact which must be kept in mind constantly. Any 
age may be affected, although young men predominate 
because they are more likely to receive head trauma. 
Peet and Kahn ® report a series of cases in infants. 

Alcoholism seems to be a definite factor, although 
whether this is due to the fact that alcoholism leads 
to head injury or to some irritating effect of the alcohol 
on the subdural space is far from certain. 

This report is based on sixteen cases of chronic sub- 
dural hemorrhage verified at operation or at autopsy. 
In none of them was an accompanying contusion or 
laceration of the brain the cause of the hemorrhage. 
In all there seemed to be an internal as well as an exter- 
nal limiting membrane enclosing a chocolate colored 
clot and a brownish fluid. Thus in all of them suffi- 
cient time had elapsed for liquefaction and capsule 
formation to occur. They fall, therefore, into groups 
4 and 5, as recently described by Leary." 

The diagnosis in these cases depends on how recent 
and how clean cut .the history of injury may be. If 
the clinical picture develops as a direct consequence of 
cranial trauma, a definite conclusion that a subdural 
hematoma has formed may often easily be reached. But 
again the trauma may have been so mild that to 
attribute to it the development of such marked symp- 
toms after so long a period seems ridiculous. In this 
series five patients were never unconscious at any time, 
five lost consciousness only momentarily, while none 





8. Jelsma, Franklin: Chronic Subdural Hematoma, Arch. Surg. 21: 
128 (July) 1930. 
. Peet, M. M., and Kahn, E. A.: 
J. A. M. A. 98:1851 (May 28) 1932. 
10. Leary, Timothy: Subdural Hemorrhages, J. A. M. A. 103: 897 
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of the remaining six were unconscious for more than 
ten minutes. The importance, therefore, of any injury 
no matter how trivial, particularly if violence has 
occurred in the anteroposterior plane of the head, 
should be stressed. In one patient even after carefy| 
questioning no definite history of injury could be dis- 
covered; however, his symptoms had been present for 
at least two years, a long time to remember as slight 
an injury as can apparently result in a hematoma. — 

Bowen " calls attention to the “lucid interval” exist- 
ing between the injury and the development of uncon- 
sciousness and the “latent interval” or period between 
the trauma and the appearance of the first symptom 
suggesting an intracranial condition. These two inter- 
vals overlap, and, in my experience, which seemed dif- 
ferent from Bowen’s, the lucid interval is longer than 
the latent. None of my patients lapsed into complete 
unconsciousness without other evidence of cortical irri- 
tation having previously developed. Nor did I observe 
any definite feature in the development of symptoms 
which is of particular importance in differentiating 
between a hematoma and any other intracranial mass 
lesion, as tumor or abscess. 

Trotter * speaks of the insidious mental changes and 
recurring bouts of mental dulness, each slightly more 
severe, until rather abruptly semistupor or stupor devel- 
ops. All my patients complained of headache ; fourteen 
had definite slowing in the mental reactions, but only 
two were entirely unconscious. Six are noted as having 
been lethargic, even semistuporous, and two as stupor- 
ous. If any one characteristic in this group was to 
be singled out as of diagnostic importance, stress might 
be laid on the uncertainty and variability of the neuro- 
logic symptoms. But if an equal number of cases of 
brain tumor or abscess were carefully compared with 
this group of hematomas, it is far from certain that 
the difficulties in diagnosis and localization would vary 
in any particular degree. What is surprising, however, 
in retrospect, is that an intracranial lesion can reach 
the size so often attained by these hematomas, fre- 
quently extending from the frontal to the occipital pole. 
and compressing a hemisphere inward for 3 to 4 cm. 
from the dura, and produce such surprisingly indefinite 
symptoms. Again, with lesions as massive as those so 
commonly encountered, more concrete evidence of intra- 
cranial pressure might confidently be expected. How- 
ever, but three patients of this series had definite 
choking of the disks, and of the ten in which lumbar 
puncture was performed the pressure was elevated in 
but three. Bloody or xanthochromic fluid was found 
on four occasions. Kaplan ™* has recently reiterated the 
importance of a unilateral dilatation of the pupil in 
determining the site of the hemorrhage. The dilated 
pupil lay on the side of the hemorrhage in five of my 
cases and contralateral in three. In one instance both 
pupils were dilated. 

Two important facts stand out in the survey of this 
small group of cases. In six cases the neurologic signs 
pointed to involvement of the opposite side of the 
brain to that actually involved. In other words, in over 
one third of these patients the hemorrhage and _ the 
hemiparesis were on the same side. Second, on three 
occasions the hemorrhage was bilateral. So that 
whether the diagnosis is made preoperatively or the sub- 
dural clot is an unexpected finding, both hemispheres 

—_—_—_* 


11. Bowen, W. H.: Traumatic Subdural Hemorrhage, Guy’s Hosp. 
Rep. 59: 21, 1905. aes 

12. Kaplan, Abraham: Chronic Subdural Hematoma: Study of Eight 
Cases with Especial Reference to the State of the Pupil, Brain 54: 
430 (Dec.) 1931. 
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should always be explored. In the five cases just 
mentioned, exploration was done on the wrong side in 
two, with subsequent fatality and confirmation at 
autopsy. In the other three patients bitter experience 
led to bilateral investigation and eventual recovery. 

The proper treatment for chronic subdural hemor- 
rhage is exposure and removal of the clot. A subtem- 
poral decompression or osteoplastic flap was fashioned 
over the suspected hemisphere and used to evacuate the 
clot until 1932, when Fleming and Jones ** and McKen- 
zie * suggested that simple trephines placed anteriorly 
and posteriorly over the vault with drainage of the 
fuid in the cyst without removal of the capsule were 
sufficient to cure this condition. Frazier ** has recently 
reported success with this simpler method of attack in 
five of six cases. In the present series, six patients were 
operated on through an osteoplastic flap without any 
mortality. In one instance bilateral subtemporal decom- 
pression was carried out with recovery. Among the 
eight cases in which simple trephines and evacuation of 
the clot was employed, four patients recovered and four 
died. On but one occasion among the four mortalities 
could the blame be laid to the method. In this case 
the clot was more solid than fluid. A second operation 
was necessary to complete evacuation and from this the 
mortality occurred. A second patient died from lung 
abscess and pneumonia following apparently successful 
evacuation of the clot through two trephine openings. 
Two patients succumbed because of improper laterali- 
zation of the lesion. The trephine holes were made over 
that cerebral hemisphere which the scanty neurologic 
signs suggested as the site of the hemorrhage. Autopsy 
showed the hematoma to be on the opposite side. 

My own experience and opinion lean toward the use 
of a small osteoplastic flap, unless the patient’s condition 
definitely contraindicates it. I feel that in this way, 
with little or no increase in operative hazard, complete 
evacuation of the clot with removal of the membrane 
can be accomplished. The arguments against the use 
of an osteoplastic flap are the greater length of time 
necessary, with loss of more blood and more likelihood 
of postoperative shock; the difficulty of obtaining per- 
fect hemostasis after complete removal of clot and mem- 
branes, and the great frequency with which bilateral 
hematomas are discovered, requiring the added risk of 
a second craniotomy. I believe that bilateral trephines 
should always be made, and if the clot is found to be 
unilateral I turn down a flap on that side. If the clot 
is bilateral it is sufficient to rely on simple trephine 
drainage; but, if unilateral, safety and satisfaction 
compel me to perform an osteoplastic flap. Then com- 
plete removal of clot and membrane can be carried 
through. It is more certain that recurrence will not 
take place and the expansion of the brain into the 
area occupied by the clot can be more easily deter- 
mined. In either operative procedure, a drain should 
he left within the dura for from twenty-four to forty- 
eight hours. The increased bleeding following an 
osteoplastic flap and removal of the clot occurs mostly 
'rom the dura. If the dura is cut all the way round, 
turned over and resutured, all oozing from its surface 
will promptly cease. 





P 13. Fleming, H. W., and Jones, O. W.: Chronic Subdural Hematoma, 
Surg., Gynec, & Obst. 54:81 (Jan.) 1932. 

14. McKenzie, K. G.: A Surgical and Clinical Study of Nine Cases 
of Chronic Subdural Hematoma, Canad. M. A. J. 26: 534 (May) 1932. 
a... Frazier, C. H.: The Surgical Management of Chronic Subdural 

fmatoma, Ann, Surg. 101: 671 (Feb.) 1935. 

16, McKenzie, K. M.: Discussion on Subdural Hemorrhage, meeting 
of the Halstead Club, Toronto, in May 1935 
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McKenzie ** has recently made a valuable suggestion 
which overcomes one of the objections to the simple 
trephine for hematoma. At times, after evacuation of 
the fluid contents of the clot, the brain does not expand 
to fill in the cavity. He has found this to be due to that 
part of the cyst wall which is adherent to the arachnoid 
acting as a tight band and compressing the cortex. The 
operator can reach in carefully through the trephine 
opening, seize and tear this membrane, and thus allow 
the brain to pulsate outward and assume its normal 
position. 

Another advantage of the osteoplastic flap is that it 
affords room for decompression. Putnam, Munro * and 
others have called attention to edema of the brain due 
to release of tension following evacuation of the clot 
as a cause for mortality. While this has occurred in 
but one case in this series, and in this could fortunately 
be controlled, nevertheless a better chance for recovery 
under these conditions would result if a larger flap had 
been elevated than if simple trephines had been used. 


SUM MARY 
1. In sixteen cases of chronic subdural hemor- 
rhage there were five deaths, four of which were 
postoperative. 


Summary of Data in Sixteen Cases of Subdural Hematoma 








16 Cases: 
13 males, 3 females. Average age 36. 
11 patients recovered; 5 died 
15 operative cases: 
11 patients recovered; 4 died. 
Operative Procedures 
Osteoplastice flap: recovered 6, died 0 
Subtemporal decompression: recovered 1, died 0 
Bilateral trephines: recovered 2, died 2 (hemorrhage bilateral! 3) 
Unilateral trephines: recovered 2, died 2 
14 eases with history of injury; in 3 cases discovered only after operation. 
1 case with no known injury. 
Severity of Injury: 
Seer Nic oooh. o cided oiipdes Sona 
Briefly UMCONSCIOUE......cnccceccccvcccccce 
Unconscious 5 minutes or more........ 
Time from injury to onset of symptoms, average 5 weeks 
Time from onset of symptoms to operation, average 2 weeks 


a 


Symptoms: 
A. Pee Peper a ie ee One 11 
I en niniandoama es dpamedt nes ceks anaeedie 10 
MIS © GS 5 & ov. d<nvs cnnevactscdueemaeee 11 G instances in 
limbs ipsilateral tu 
hemorrhage) 
Unilateral pupillary dilatation............. 7 
Ipsilateral to hemorrhage ............. 5 
Contralateral to hemorrhage.......... 3 
Pe WOE wiki dbS dis cndnnpein cs veunaese 7 
Ipsilateral to hemorrhage.............. 4 
Pulse rate definitely retarded............... 8 
RE Dey. Fey ae re 3 
CIE cinavcaseuvandewteinesekdeceouen 1 


2. A very slight cranial injury can produce a hema- 
toma. The neurologic evidence of its presence may be 
extremely vague and misleading although headache and 
lethargy are always pronounced. 

3. The uncertainty of the neurologic signs, the fre- 
quency with which the hemorrhage and the clinical evi- 
dence are ipsilateral, and the relatively large percentage 
of cases in which bilateral subdural hemorrhages occur 
all emphasize the importance of exploring over both 
cerebral hemispheres in every case. 

4. Exploration can be carried out through two 
trephine openings placed anteriorly and posteriorly over 
each hemisphere or by an osteoplastic flap. The general 
condition of the patient should determine the choice of 
operations. Drainage should always be instituted after 
evacuation of the hemorrhage. 

3400 Spruce Street 








ABSTRACT OF DISCUSSION 


Dr. Tracy J. Putnam, Boston: Dr. Grant has emphasized 
that a subdural hematoma may follow an extremely mild injury 
but that no history of injury may be obtainable. I believe that 
he does not necessarily mean that it cannot follow a severe 
injury but only that the injury need not be very severe. It 
seldom follows an extremely severe injury, and I have some- 
times wondered whether that was to be explaified by the fact 
that an injury severe enough to cause edema of the brain may 
cause a tamponing of a torn vein and so prevent hemorrhage. 
Dr. Grant has referred to Dr. Gardner’s explanation of the 
carly increase in size of the collection of blood, due apparently 
to the breaking down of the protein molecules into smaller 
molecules, which increases the osmotic pressure. It seems to 
me that it is necessary also to account for the late increase in 
size, which apparently occurs in some instances long after the 
increase in molecular concentration of the cyst fluid must have 
ceased. This is perhaps explained by the fact that man has an 
upright posture and a negative pressure within the skull and 
that a hematoma elsewhere in the body may decrease in size 
as the result of bandaging and compression and, contrariwise, 
that the cupping which the negative pressure within the skull 
affords may cause an increase in size in granulation tissue. 
Perhaps that is why the capillaries are as enormous as they 
are seen to be and why hemorrhages occur. It has become 
my custom to rely more and more on burr holes to establish 
the diagnosis. It has become my custom to place the burr 
holes just at the origin of the temporal muscle, and I believe 
that this allows more certainty of locating the collection of 
blood than if the holes were made nearer the vertex. Unques- 
tionably there are cases in which the entire contents of the 
sac can be evacuated through a single burr hole; there are 
others in which a subtemporal decompression will suffice, and 
there are others in which a flap operation will have to be 
done. I fail to see any advantage in two burr holes over a 
decompression and I believe that a small decompressive open- 
ing is more rapidly carried out. I think one should rely on 
one’s judgment in the individual case. It has been very strik- 
ing to me that, in spite of the fact that this should be a benign 
condition, it has a very high mortality in the cases reported 
in the literature. I think that perhaps the diagnosis is made 
more promptly now, and operation is more rationally conceived 
and carried out. 

Dr. W. James Garpner, Cleveland: Of twenty-two cases, 
eighteen were seen during a period of four years and they 
represented about 4 per cent of the expanding intracranial 
lesions seen during that time. Two-thirds of the patients were 
more than 40 years of age. It is inconceivable that cranial 
trauma is twice as frequent after the age of 40 as before this 
age. I feel that the explanation of this increase is that with 
increasing age there is increasing fragility of the cerebral veins, 
so that they tear more readily. In this series the cases were 
all of long standing. In the youngest patient five weeks elapsed 
from the time of accident to the time of operation, and the 
longest interval was thirty-three weeks. The trauma in every 
case was mild. In none was fracture of the skull demonstrable. 
Only six patients were unconscious as a result of their injury, 
and only three of these were unconscious for more than two 
or three minutes. The most frequent accident was a fall on 
the ice, the occiput striking on the pavement. The latent inter- 
val between the time of the trauma and the onset of pressure 
symptoms averaged 3.6 weeks, and the average interval between 
the accident and operation was 12.5 weeks. The most frequent 
symptoms were headache and disturbances in the intellectual 
sphere, which were present in nineteen cases. I think one very 
important diagnostic point is the fact that the somnolence and 
stupor are out of all proportion to the degree of intracranial 
pressure in the majority of cases. When a patient shows signs 
of increased intracranial pressure, with a normal spinal pres- 
sure, one should always be alert as to the possibility of sub- 
dural hemorrhage. In eight cases the neurologic signs pointed 
toward the side of the lesion; in five there were no localizing 
signs; in five the signs pointed toward the wrong side of the 
brain, and in four unilateral lesions the neurologic signs indi- 
cated bilateral damage. The frequent incidence ,of homolateral 
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signs in these cases is due to the dislocation of the brain, with 
resultant pressure on the cerebral peduncle by the incisura of 
the tentorium. Two patients showed a homolateral homony- 
mous field defect. I presume that it is also due to the dislocation 
of the brain with resulting pressure of the lateral geniculate 
body against the incisura. Two patients died with the 
condition undiagnosed. Of the twenty patients operated op 
two died and eighteen recovered. In fifteen of the cases the 
symptomatic recovery was complete. This, therefore, repre- 
sents a most benign, expanding intracranial lesion, and one 
should be ever alert as to the possibility of this lesion being 
present, because the patient’s life can usually be saved if the 
surgeon is fortunate enough to get him before he is moribund, 
Eight patients, two of whom died, were treated by a single 
drill hole located about midway between the sagittal suture 
and the ear. The two who died had bilateral involyement, 

Dr. Peter Bassoz, Chicago: I will mention one case that 
I think may be of some interest. A farmer in a fall struck 
the left side of the head on an iron roller. An hour later he 
staggered into the house and was quite stupid, but he recuper- 
ated. He kept on working, complaining of headache every day, 
He had to give up in about a month. He had dizzy spells: 
his headache was terrible, and he became more and more 
stupid. Headache and stupor were the main symptoms. I saw 
him in consultation. His physicians were in doubt about the 
diagnosis because the family said that the man had been queer. 
He was 56 years old, and eight or ten months previously he 
had married a woman who was pregnant, although he knew 
that somebody else was responsible for the pregnancy. They 
thought that there had been something wrong with his brain 
before the injury. When I saw him he was in a stupor, | 
could not examine his sensation. He had a slight choked disk 
on the left side and a partial right hemiplegia. His pulse rate 
was from 45 to 50. I made the mistake of making a lumbar 
puncture and got perfectly clear normal fluid. The man grew 
worse and worse. I advised at the time that he should be 
brought to Chicago to a neurosurgeon, but he failed rapidly 
and died six days later. The right hemisphere was entirely 
covered by a quite thick subdural clot, so that this was a very 
fine simulation of a case of meningioma. 

Dr. WALTER FREEMAN, Washington, D. C.: I have seen at 
least thirty of these subdural hematomas among some 1,500 
cases coming to necropsy. They were practically all free from 
symptoms until shortly before the end, probably because the 
patients were already so tangled up in their mental processes 
that they didn’t give clear indications of the trouble within. 
There is a certain tendency for these lesions to occur in older 
persons. I question the interpretation that Dr. Gardner has 
given. I think it is not so much the fragility of the veins that 
is responsible for the rupture as it is the atrophy of the brain, 
carrying the cerebral cortex away and leaving a longer stretch 
of vein to be injured. Often no history of injury is found. 
Is it Dr. Grant’s impression, or just a slip of the tongue, that 
cerebrospinal fluid is found in these cysts? It is my impression 
that the fluid is much more like blood plasma mixed with auto- 
lyzed blood. These subdural hematomas do not progress slowly 
over a period of time but by leaps and bounds, quiet for a while, 
then starting up again, as shown principally by the layer after 
layer deposited in the clot. In my experience the clots are 
fairly frequently bilateral. In a few cases in which the history 
of trauma was not very clear, encephalography revealed yellow- 
ish fluid. In two of these cases the sac was apparently ruptured, 
because after withdrawal of 50 or 60 cc. of fluid by the !umbar 
route there was a sudden gush of brownish fluid. These 
patients did badly. The cause of the stupor has a particular 
relationship to the type of lesion. I believe that I have shown 
one mechanism by which this might occur, namely, compression 
of the corpus callosum by herniation of the brain, beneath the 
falx. There is a marked tilting up of the corpus callosum 
with considerable pressure ‘in that region. This is the only 
remarkable manifestation, I think, that occurs in the displace- 
ment of the hemispheres toward one side. 

Dr. J. W. Warts, Philadelphia: After removal of the 
hematoma in some of these cases the brain fails to expand, 
and I should like to ask Dr. Grant whether he has an expla- 
nation for that, and also what he does in the cases in which 
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the brain fails to expand. I believe that these patients usually 
do rather poorly. 

Dr. C. C. Nasu, Dallas, Texas: I have had one case of 
chronic, mild headache that follows a mild injury and sud- 
denly becomes very severe. The interpretation was that the 
hematoma sac had ruptured into the subdural space, spreading 
the blood. Another thing is the explanation of the so-called 
latent interval. I can understand why it gradually increases. 
Why do these patients carry this large sac so long and sud- 
denly become worse, as has been brought out? In my oldest 
case the operation was performed two years and four months 
following injury. It has been my experience that the spinal fluid 
pressure has been increased, in some cases quite high, up to 
28 or 30 mm., and that high pressure is not an indication of 
choked disks, as I have had many indications of high pressure 
due to brain tumor without the presence of choked disks. The 
thing that has been very valuable to me in diagnosis is the use 
of ventriculography, particularly in cases of unconsciousness. 

Dr. Max M. Peet, Ann Arbor, Mich.: A few years ago 
Dr. Ernest Sachs of St. Louis presented a patient with a cere- 
bellar subdural hematoma exactly simulating in appearance and 
apparently exactly the same in etiology as the type that has 
been described today. This man had struck a wall with his 
forehead and the curbing with his occiput and presented symp- 
toms of a cerebellar tumor, but at operation a suboccipital 
hematoma was found. So far as I know, it is the only one 
that has been mentioned. 

Dr. Eocak A. Kaun, Ann Arbor, Mich.: With regard to 
the difference between children and adults, I think that this 
answers the question brought up by Dr. Watts: In children 
there will sometimes be seen a very tough membrane holding 
the brain down, and the brain does not expand until the mem- 
brane has been incised. I cannot imagine fluid passing from 
the subarachnoid space into the sac through this tough mem- 
brane. The fluid that gradually accumulates in the sac, increas- 
ing the intracranial pressure, comes as a dialysate through the 
thin walled vessels of the membrane adherent to the dura. 


Dr. Francis C. Grant, Philadelphia: Dr. Putnam ques- 
tions the severity of the injury: All these reported cases have 
been chronic cases in which there has been a well encysted clot 
and no fresh blood. They would fall into the groups, probably 
V and VI, of the classification that McGrath recently made 
of chronic subdural hematoma. I quite agree with Dr. Put- 
nam that subdural hemorrhage is unlikely to occur after severe 
injury, for there is an edema of the brain following severe 
injury that prevents severe bleeding. Furthermore, a contusion 
of the brain occurs rather than rupture of the small vessels 
on the cortex. In chronic subdural hemorrhage it is the rup- 
ture of the small vein running from the dura to the cortex 
that is the etiologic factor. Dr. Kahn has given an explana- 
tion for lack of expansion of the brain: that part of the cyst 
wall which adheres to the arachnoid may be firmly attached 
to the arachnoid at two widely separated points in a tight band 
across the brain. If one reaches in and ruptures this mem- 
brane, the brain will expand. I have never seen this condition, 
but it appeals to me as a possible explanation. I have no 
particular method for handling the situation when the brain 
doesn't expand. I would certainly drain. It has been sug- 
gested that the use of hypotonic solution by vein might cause 
expansion of the brain. Ringer’s solution has been used in 
the spinal canal to push the brain up. With regard to Dr. Free- 
man’s question, I said cerebrospinal fluid and I meant cerebro- 
spinal fluid. I think that the cyst fluid is broken down blood 
diluted with spinal fluid. It has a lot of protein and a lot of 
blood clots in it, but I think that the reason for the steady slow 
expansion is the entrance of cerebrospinal fluid into the sac. 
Furthermore, I have never seen a clot that had layers. All 
the clots have been examined microscopically, and they have 
been entirely cohesive and entirely uniform, and there hasn't 
been anything suggesting a second hemorrhage following on 
the first. As to the question about encephalograms, these were 
made in one case. The patient had headaches for two years 
and a half, and, curiously enough, the encephalogram was 
apparently negative. The man had a right and left subtem- 
poral decompression. A rather large left-sided subdural hema- 
toma was found, which was evacuated. 
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THE BIRTH ORDER OF 582 MALFORMED 


INDIVIDUALS 
DOUGLAS P. MURPHY, M.D. 
AND 
MILTON MAZER, M.D. 
PHILADELPHIA 


The cause of congenital malformations remains 
unexplained. It is not known whether they are due to 
defects in the germ plasm of the parents or to injury 
of the growing embryo. In order to throw light on 
the question, an investigation of a series of families, 
each possessing a defective child, has recently been 
made. Among the characteristics studied in these fami- 
lies was the birth order of each normal and of each 
malformed child. An analysis of the data on this point 
forms the basis for the present report. 

Still * has studied the birth rank of malformed chil- 
dren seen by him in private practice. He concludes 
that congenital heart disease, congenital pyloric steno- 
sis and various other defects appear more often in 
the first born than in the later born. : 

Macklin * has studied the place-in-family in a series 
of malformed individuals reported in the literature. 
Contrary to Still, she concludes that congenital heart 
disease and pyloric stenosis do not show a bias for 
the first birth rank. As a result of her analysis of 
the birth positions of a thousand malformed individu- 
als who exhibited defects similar to the ones in our 
series she believes that defects are no more likely to 
appear in one birth rank than in another. 

A number of studies have been made on the birth 
order of mongols. Physicians have long noted that 
mongols are most often born late in large families. 
Statistical studies on mongols, in which a reconstruction 
was used to correct for variations in the size of the 
family, have been made by Pearson,* Penrose * and 
Ordahl.° These observers agree that mongols appear 
more often in later birth ranks than would be expected 
by chance. It is thus quite evident that as yet there is 
no agreement as to the place-in-family in which mal- 
formed individuals are most likely to occur. 


MATERIALS AND METHODS 


Collection of Data.—There were found in the files 
of the Bureau of Vital Statistics, Department of 
Health of the State of Pennsylvania, 130,132 death 
certificates for still-born and live-born individuals who 
died in Philadelphia during the five years between Jan. 
1, 1929, and Dec. 31, 1933. Each of these certificates 
was examined, and the data on those noting the exis- 
tence of any congenital defect were transcribed to dupli- 
cate official forms; 1,476 such certificates were located. 
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The deceased individual was considered to have pos- 
sessed a defect under either of two conditions: (1) if 
the defect involved the surface of the body, or (2), 
if internal, if its presence had been disclosed by opera- 
tion or necropsy. Diagnoses not conforming to these 
requirements were considered as not verified and were 


TABLE 1.—Birth Rank of All Siblings in 539 Families 














Siblings 
i A. 

Total Defective Normal 

Birth Rank Number Number Number 
FS A aap Meee i eee 539 201 338 
eR re Wek gee ree 462 131 331 
Mrtineitkcechsconasokbawk Cal 337 77 260 
Biss hk tai nae kva he keivn euks 222 42 180 
Rin skuuivescastesdesemanormece 162 41 121 
Rea ae a ie 116 26 90 
Dipbrivaarsdiaevsb eh ise res 81 23 58 
Ritetes Sabre ep bdowbev ous ie 55 15 40 
RE ey Ae Deane oes 34 11 23 
BNC L hstibncks eck aera eeecole bes 25 7 18 
| ET IE, SEEN TE Ste 5 12 4 S 
Dpiitiraads tue cbeepierees cones 7 1 6 
ERI nS 3 2 1 
PY ARS Ager tie oe eee See Fe 2 1 1 
Ws wns asveewdadse ese 2,057 582 1,475 





excluded from further consideration. This procedure 
reduced the number of usable certificates to 890, or 
only 60 per cent of the original 1,476 certificates. 

An attempt was made to interview the mother of 
each of the 890 deceased individuals, the visits being 
made in the summer of 1934 by three fourth-year 
medical students, now Drs. Dorothea Killian, Tracy 
Cuttle and Milton Mazer. A complete reproductive 
history was secured from each mother who could be 


TaBLe 2—Families by Number of Conceptions, Including Abor- 
tions and Miscarriages, and by Number of Mal- 
formed Siblings in Each Family * 











Defective Siblings 
often 
Conceptions, Families, 1 2 3 
Number Number Families Families Families 
1 77 77 + ee 
2 125 118 6 lt 
3 115 108 6 1 
4 60 56 3 1 
5 46 44 2 " 
6 35 29 3 3 
7 26 23 1 2 
& 21 20 Kf 1 
9 9 8 bie 1 
10 3 11 2 we 
11 5 5 1 1 
12 a a ah 
13 1 1 
14 2 2 
Totals..... 539 506 23 10 





* An example of the interpretation of this table follows: In the case 
of the 115 tamilies (column 2) in which there had been three conceptions 
each, 108 families possessed one defective child each, six possessed two 
defective children and one possessed three defective children. 

+ One of the pregnancies resulted in malformed twins. 


located. The group forms a consecutive series. The 
defective children all died within a given geographic 
area and a given period of time. 


THE DATA 
The birth rank of all siblings was determined for 


a total of 539 families (table 1). There were 2,057 
conceptions, or an average of 4 per family. 

All abortions and miscarriages were utilized in deter- 
mining the ordinal number of subsequent pregnancies. 
When no mention was made of a defect in the embryo, 
it was classified as being normally developed. Of the 
2,057 conceptions, 1,475 resulted in normal offspring. 

The distribution of the malformed siblings by size 
of family and by number of defective siblings in each 
family is recorded in table 2. Five hundred and six 
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families contained one malformed sibling, twenty-three 
contained two and ten contained three. 

The location of the chief malformation in the 52 
defective individuals is shown in table 3. Of these 
77.5 per cent were external defects. Hydrocephalus 
and spina bifida constituted nearly one half of the total 
group. 

There were only four patients with mongolism, 
which, as has been mentioned, shows a bias for the 
later birth ranks. These four are obviously too few 
to affect the attributes of the series. 

The distribution of the observed malformed jindj- 
viduals, arranged according to birth rank, is shown in 
table 4, column 2, together with the theoretical dis- 
tribution of the same individuals (column 3) if they 
had been distributed by birth rank according to the 


TaBLe 3.—Classification of Individuals by Location of Chief 
Malformation * 








Individuals 


Malformations Number Per Cent 
er 582 100.0 
XGOERG, DE BING inicio ecvcdes ccs svcesccsncviestes 51 77.5 

hs cian cktss ciaienens atndedoncee 383 

(a) Hydrocephalus, spina bifida..... 276 

(b) Anencephalus................+-5 63 

SOP Reed ecccddbathoccccncecses 44 
2. Cutaneomusculoskeletal.................... 45 
3. Undescribed monsters.................0.005 23 

os 8 RR ee ere ere 131 22.5 

(diagnoses confirmed by operation or necropsy) 
Be ree res 87 
BD CPI ck cdi cic cebcce ese voescocs 82 
I es i vin bn orb i cid ve ni eras voscveee 6 
eS ae eee 6 





* Showing the location of the chief malformations observed in 582 
defective children born to 539 mothers. All internal defects were con- 
firmed by operation or necropsy. Note that more than three fourths of 
the chief defects were external. 


laws of chance. The latter distribution was computed 
by the use of the Greenwood-Yule reconstruction.’ 
The method is as follows: The expectancy that a char- 
acteristic occurring at random will affect a particular 
sibling depends on the size of the family. For example. 


Tas_e 4.—Malformed Individuals by Birth Rank * 








Malformed Individuals Expectancy Factor 
A — (Column 2 Divided 








Birth Rank Observed Expected by Column 3) 
» PRE eee ee 201 228.6 0.88 
rnp hk: tn We ea eae 131 151.8 0.86 
ER EUR ERS A Te L598 Ae 77 85.7 0.90 
Oi si vende cnopes serene 4 44.5 - 0.94 
vues cduetcen steakbokies 41 28.2 1.5 
Doe dad ide piv swmeeeese 26 18.5 1.4 
SI RT SP 23 11,1 2.1 
Rp ye oy 15 6.6 2.3 
Wades save smudiecmatee eae ll 3.6 3.1 
WESSEL ee ee 7 2.5 
Be es iubaks ao viene ciate 4 1.0 | 
sco Gok ssuas camepees Or 1 0.6 3.4 
DAs bok aie Kp e eras cor 2 a 
Wasi stares cain oA en heen 1 0.1 J 

| Mae eet ena 482 582.8 





* Malformed individuals distributed according to birth rank. Column 
2, the observed rank of the 582 malformed individuals. Column 3, the 
theoretical rank of the same individuals computed on the assumption 
that they occurred at random, by the use of the Greenwood-Yule recon- 
struction method. Column 4, the ratio of the observed (column 2) to 
the expected (column 3). If the malformations were distributed at 
random throughout the various ranks, the expectancy factor (column 4) 
would be 1.0 for each birth rank. Note that in the first four ranks, the 
malformed individuals occur less often than would be expected by chance, 
and in the later ranks more often than would be expected by chance. 


in a family of two siblings, there is one-half chance 
that each will be affected; in a family of three siblings, 
only one-third chance, and so on. 





6. Greenwood, M., and Yule, G. U.: On the Determination of Size 
of Family and of the Distribution of. Characters in Order of Birth — 
Samples Taken Through Members of Sibships, J. Roy. Stat. Soc. 77: 
179 (Jan.) 1914, 
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The fractions contributed to each birth rank by each 
family were then totaled by birth rank for the entire 
croup of families. In families in which defects were 
observed in two siblings, each birth rank was allotted 
double the fractional value given-to families with only 
one defective sibling. In families with three defective 
siblings, each birth rank was given triple the value of 
that allotted to families with only one defective child. 

The relation between the distribution of the observed 
malformed individuals (table 4, column 2) and their 
expectancy if they had occurred at random (column 3) 
is expressed as a simple ratio in column 4 and graph- 
ically in the accompanying chart. These show that in 
the first four ranks the defective individuals occurred 
less often but in the later ranks more often than would 
be expected by chance. In the seventh rank the defects 
occurred twice as often and in the ninth rank three 
times as often as would be expected. 

In order to determine whether these ‘two distribu- 
tions differed to a significant degree, they were com- 
pared by means of the method of Penrose.* The 
distribution of the observed, normal individuals (table 1, 
column 4+) was determined by subtracting the observed 

















* 4 
5 EXPECTANCY OF 
< CONGENITALLY MALFORMED INDIVIDUALS 
a IN EACH 
> 3 BirntH Rank 
z 
< 
= 
uw 2 
ot 
x 
Ww 
NORMAL 





























EXPECTANCY j j 
are 2 3 


OOo 


5 6 7 8 9410-14 
BirnTH RANK 











Graphic presentation of figures in table 4, column 4. The base line 
represents birth rank. The vertical line represents the expectancy factor, 
which is derived by dividing the number of observed malformed 
individuals in each birth mark by the number of expected malformed 
individuals. This factor indicates the relative frequency with which 
observed malformed individuals occurred. If they had been distributed 
at random, all the bars would have ended at the horizontal line marked 
“normal expectancy.” Note the increasing expectancy from the fifth 
rank onward. The malformations appeared in the seventh rank twice as 
often and in the ninth rank three times as often as would be expected 
by chance. 


defective individuals (column 3) in each birth rank 
from the total of all individuals in that rank (col- 
umn 2). The following values were then computed 
for the observed distributions (table 5). 


TABLE 5.—Observed Distribution 








Number Mean Rank Standard Deviation 
Malformed (M)............0: 582 3.02 
Normal (N)..,.ézuan beawecees 1,475 3.35 


All (T).....c.seeeeeeneneaes ¢« 2,057 3.26 +2.32 





The standard deviation of the difference between 
the mean ranks of the observed normal and the observed 
malformed individuals was calculated by the formula 


given by Penrose (o,r, V MS) and found to be + 0.12. 


The distribution of the expected normal individuals 
by birth rank was then determined in the same way 
as for the observed normal individuals from the data 
in table 4, column 2, and table 1, column 2. The mean 
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birth ranks for both the observed and the expected 
distribution are given in table 6. 

The mean rank of the expected malformed (2.46) 
is 1.13 ranks ahead of the expected normals (3.59). 
In other words, if it is assumed that the malformed are 
distributed at random by birth rank, one would expect 
that the mean birth rank of the malformed would, in 
our families, be 1.13 ranks ahead of the mean birth 


TABLE 6.—Observed and Expected Distributions 





Observed Expected 
EOE PA Sy See, ee Fe, 3.02 2.46 
ail a Was dia be wean eR eae 3.35 3.59 
WE Chin a Os cxciaihacssncesasan as seioadeeueioes 3.26 3.26 


rank of the normal individuals. The observed mal- 
formed, however, are only 0.33 rank ahead of their 
normal siblings. Therefore, the observed malformed 
individuals occurred 0.80 rank later than would be 
expected, if they were distributed at random. Since 
the average displacement of the observed malformed in 
relation to their normals (0.80) is more than six times 
the standard deviation of the difference between the 
mean ranks of malformed and normals (+ 0.12), this 
displacement is statistically significant. It may be con- 
cluded that the malformed individuals in this group are 
on the average later born than would be expected by 
chance. 
COMMENT 

It appears evident that congenital malformations of 
the types that constitute our data are, on the average, 
much more likely to occur in the later than in the earlier 
birth ranks. They took place less often than is pre- 
dicted in the first four ranks but considerably more 
often in all other ranks. The relative probability of 
their occurrence rose rapidly from the fourth rank on, 
being twice the expected value in the seventh rank and 
three times this value in the ninth rank. 

Our observations should not be interpreted as mean- 
ing that each of the types of malformation in the group 
necessarily shows a bias for the later birth ranks; they 
merely supply an average result. It is quite possible 
that some of the defects may show a preference for 
the first rank or may be distributed at random. These 
two possibilities, however, are likely only for those 
malformations which constitute a small part of our 
data, since the average is in the direction of the later 
ranks. While it seemed desirable in view of the work 
of Still’ and of Macklin? to treat congenital heart 
disease and congenital pyloric stenosis as separate 
groups in order to determine their distribution by 
birth rank, the number of cases of each proved too 
small to justify such a procedure. 

Though the frequency of congenital malformations 
appears to vary with birth rank, a causal relationship 
between the two cannot be assumed to exist. It may 
well be that the occurrence of malformations is actually 
influenced by some factor that is correlated with birth 
rank. Possible factors that have been suggested are 
paternal and maternal age. For example, Penrose * has 
shown that the occurrence of mongols is related to 
maternal age and appears to be influenced by birth 
rank only because birth rank and maternal age show 
a fair correlation. 

CONCLUSION 


Congenital malformations of the types that consti- 
tute our data occur on the average less frequently in 
the earlier birth ranks and more frequently in the later 
birth ranks than would be expected by chance. 











TOTAL CYSTECTOMY AND URETERAL 
TRANSPLANTATIONS IN MALIGNANT 
CONDITIONS OF THE BLADDER 


WITH A DESCRIPTION OF A NEW OPERATIVE 
PROCEDURE 


REED M. NESBIT, M.D. 
ANN ARBOR, MICH. 


The surgeon who is in constant contact with cases 
of bladder neoplasm is singularly struck by the paradox 
of curability of this disease. Whereas simple fulgura- 
tion or irradiation provides absolute cure in many 
malignant conditions of varying size and location, one 
frequently sees one’s best directed efforts go for naught 
in situations which 
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to say that cystectomy would long since have been the 
accepted treatment of the majority of malignant 
growths of the bladder. 

The accepted indications for cystectomy are: 

1. Cases presenting involvement of the trigon® g 
that the ureteral orifices cannot be spared when destruc. 
tive methods of treatment are used. 

2. Those presenting infiltrative involvement of the 
vesical outlet,? so that adequate attack locally is destruc. 
tive to the sphincters. 

3. Multiple infiltrative tumors. 

4. Neoplasms of low malignancy which show a 
marked tendency to recur and spread all over the blad- 
der in spite of all conservative treatment and eventually 
become penetrative or highly malignant.‘ i 
Several technics 





at their onset seem 
the most hopeful. 
The Cancer Regis- 
try' is providing 
valuable data regard- 
ing progress in deal- 
ing with this prob- 
lem, but a scrutiny of 
the reports offers a 
shocking reminder 
that in too vast a 
proportion of cases 
the generally accept- 
ed criteria of treat- 
ment are inadequate. 
Compared to other 
visceral neoplasms, 
bladder carcinomas 
do not tend to be- 
come metastatic at 
an early date and 
should perhaps there- 
fore be more. often 
cured than is obvi- 
ously the case. One 
might reasonably 
raise the question as 
to whether early 
radical surgery in 
the form of cystec- 
tomy might not 
prove advantageous 
in the long run. 
Success in the treat- 





Tina f 








have been described 
for removal of the 
bladder. The Coffey’ 
procedure consists of 
dissection downward 
from the fundus of 
the bladder to its 
base. Next the mem- 
branous urethra is 
severed between 
clamps, and the base 
of the bladder along 
with the prostate and 
seminal vesicles (in 
the male) is  sepa- 
rated from the rec- 
tum by blunt dissec- 
tion, completing the 
operation. George 
Gilbert Smith‘ be- 
gins with a perineal 
incision, severing the 
urethra and dissect- 
ing the base of the 
bladder from sur- 
rounding — structures 
and cutting the vasa. 
He then completes 
the operation from a 
suprapubic approach. 
One distinct advan- 
tage of this proce- 
dure is dependent 
drainage of the pel- 








ment of malignant 


rectum has progres- which is closed with purse-string suture. 
sively followed an 

increase in radicalism and perfection of technic in that 
field during the past two decades. 

Edwin Beer? and Quinby* have pointed out that 
removal of the bladder with a malignant tumor is not 
a very formidable procedure. Were it not for the diffi- 
culties involved with the disposal of urine, it is safe 





= the Department of Surgery, University of Michigan Medical 
School, - 

Read before the Section on Urology at the Eighty-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
June 14, 1935. : 

1. Report of Cancer Registry: J. Urol. 31: 423-473 (April) 1934. 

2. Beer, Edwin: Total Cystectomy and Partial Prostatectomy for 
aa Carcinoma of the Bladder, Ann. Surg. 90: 864-885 (Nov.) 
1 : 


3. Quinby, William: Indications for and Results of Total Cystec- 
tomy for Carcinoma of the Bladder, New England J. Med. 212: 501- 
503 (March 21) 1935. 


Two stage ureteral transplantation. First stage (upper left): ureters mobilized and 


. iti : buried beneath muscularis of rectosigmoid. 
conditions of the distal to embedded area, introduced into the lumen of the bowel through puncture wound, 


vis through the peri- 
Second stage (1, 2 and 3): ureters cut peal wound. The 
technic recently de- 
scribed by Hinman" 
appears to have distinct advantages over any heretotore 
offered. The method is a retrograde suprapubic dis- 
section beginning at the urethra and is facilitated by a 
balloon catheter, which is retained in the bladder during 
operation, providing a means of traction and reducing 
trauma to the lesion. In performing cystectomy in the 
female it is advantageous to drain the vesical space 
dependently through a stab wound in the anterior 
vaginal wall. 

There are three available methods of urinary disposal. 





4. Smith, G. G., in discussion on Quinby.’ ] 

5. Coffey, R. C.: Cystectomy. for Carcinoma of the Bladder, Am. J. 
Surg. 20: 254-297 (May) 1933. ai 

6. Hinman, Frank: Cystectomy: A Method of Retro ostatosens 
Vesiculocystectomy, Surg., Gynec. & Obst. 60: 685-688 (March) 195°. 
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Drainage of the kidney by nephrostomy or pyelos- 
tomy presents objections that contraindicate its use if 
other methods can be utilized. 

Cutaneous ureterostomy has long been in favor 
among European surgeons, while in this country Edwin 
Beer? and Hugh Cabot* have both stated the belief 
that this method is safer and therefore better than 
uretero-intestinal anastomosis. The drainage tubes and 
other apparatus necessary following the latter procedure 
are difficult to manage and can rarely be fitted suffi- 
ciently well to prevent some leakage of urine. Wade * 
reported that in six cases in which he had performed 
cystectomy with cutaneous ureterostomy his collecting 
apparatus was never entirely successful in preventing 
leakage and therefore never satisfactory. 

The ideal method from the standpoint of functional 
results is uretero-enterostomy. In most common use 
today are the three technics described by Coffey ® or 
modifications of them. 

Technic 1 is probably the safest of the three, but 
since the transplantation is carried out in two stages, 
cystectomy requiring a third operation, the prolonged 
hospitalization period is a distinct disadvantage. This 
method has been utilized successfully in two cases at 
the University Hospital, but the objection mentioned 
led to the procedure being dropped. 

Technic 2, in which bilateral simultaneous transplan- 
tation with ureteral catheters is done, was used in nine 
cases. Three of these patients died before leaving the 
hospital, one as an immediate result of operative shock, 
one of pneumonia on the sixth postoperative day, and 
the third on the thirtieth postoperative day of a massive 
collapse of the lung. The anastomoses were functioning 
perfectly and the patient had been afebrile for twenty- 
one days. The other six cases of this group did exceed- 
ingly well. 

One patient was treated by a modification of the 
Coffey transfixion technic as recently described by Hig- 
gins." This patient died on the fourteenth day fol- 
lowing the first stage. Autopsy revealed the cause of 
death as peritonitis, probably due to a leak at the trans- 
fixed area. 

This high mortality rate has led to search for a 
method offering less hazard to patients. A two-stage 
method was developed, which proved so satisfactory in 
laboratory animals that it was employed recently on two 
patients having malignant conditions of the bladder. 

At the first stage both ureters are mobilized for a 
distance of 4 inches (10 cm.) at about the level of the 
pelvic brim and are embedded between the muscularis 
and the mucosa of the upper part of the rectum without 
opening the lumen of the intestine or interrupting the 
continuity of the ureter, as shown in the accompanying 
illustration. Healing of this implantation area takes 
place by primary union. The second stage is done from 
fourteen to twenty-one days following the first. The 
ureters are severed an inch distal to the area of implan- 
tation. A purse-string suture is now laid in the intes- 
tinal wall about the base of the severed ureter. A small 
Incision extending into the lumen of the intestine is 
made as closely as possible to the base of the stump 
of ureter. The end of the ureter is introduced into 
the lumen of the bowel and the purse string drawn, 





a" Cabot, Hugh, and Scherer, R. G.: The Technic of Ureterostomy, 
Toc, Staff Meet., Mayo Clin. 9: 783-789 (Dec. 26) 1934. 

C 8. Wade, Henry: Malignant Tumors of the Urinary Bladder, Surg., 
ynec. & Obst. 52: 312-323 (Feb.) 1931. 

I 9. Coffey, R. C.: Transplantation of the Ureters into the Large 
msstines Submucous Method, Brit. J. Urol. 3: 353-428 (Dec.) 1931. 
3 0. Higgins, C. C.: Aseptic Uretero-Intestinal Anastomosis, J. Urol. 

1:791-803 (June) 1934. 
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completing the anastomosis. A procedure utilizing this. 
principle was described by Winsbury-White in 1933." 

Advantages of this method have been demonstrated 
experimentally. There is no interruption of urinary 
flow at any time. Primary union of the first-stage 
implantation area prevents the constriction in that area, 
which is so commonly seen following direct implanta- 
tion operations. Ascending infections in the ureteral 
wall have been strikingly absent in experimental 
animals. 

The patients operated on at the University Hospital 
have not been observed over sufficiently long periods 
to evaluate the end results. Thus far they have done 
exceedingly well and offer encouragement for the use 
of the method employed. 


SUMMARY 

1. Removal of the bladder with a malignant growth 
is not a very formidable procedure. 

2. The greatest obstacle to radical surgery for the 
cure of cancer of the bladder is a lack of safe and satis- 
factory methods of urinary disposal. 

3. Cutaneous ureterostomy is probably the safest 
method available at this time. 

4. Uretero-intestinal anastomosis provides the best 
functional results. 


ABSTRACT OF DISCUSSION 

Dr. Epwin Beer, New York: In doing a total cystectomy, 
one should remove the organ working against the lymphatic 
stream. This is a fundamental surgical principle, and the peri- 
neal approach or the recent suggestion of Hinman violates this 
principle, as they are bound to squeeze carcinoma cells into 
the lymphatic stream. The method of disposing of the ureter 
in the rectum or sigmoid prior to total cystectomy is essentially 
a modification of the Higgins technic but theoretically has the 
disadvantage that, at the second operation when the cystectomy 
is performed, the intestine is opened at two points, with the 
dangers incidental to such a procedure. I believe, moreover, 
that it is objectionable to divide into two steps the operation 
for carcinoma of the neck of the bladder, carcinoma involving 
both ureters or diffusely infiltrating carcinoma. The final deci- 
sion in any case must be made at the operating table by pal- 
pation and at times by visualization of the growth. If one 
transplants the ureters prior to this decision, one’s bridges are 
burned and one is committed to a secondary total cystectomy. 
The mortality in this procedure seems to be more than 30 per 
cent, according to a recent statement published by Hinman in 
reviewing some 800 published case reports. When one adds 
to this the mortality of the essential part of the whole pro- 
cedure of total cystectomy, the combined mortality rises con- 
siderably and may be too high to make this procedure in any 
sense popular. I have usually transplanted the ureters into 
the skin at the same time that I have removed the bladder, 
and it is a mistake frequently made to consider these patients 
with intubated ureters miserable, uncomfortable and ostracized 
from society, as most of them lead a fairly or absolutely normal 
existence, relieved of distressing pain, which an incomplete 
resection might lead to. If the patients treated as just men- 
tioned are uncomfortable and miserable, they can have a uretero- 
colostomy performed in the lumbar region, with comparatively 
little danger that the peritoneal cavity will be infected. I 
believe that total cystectomy for certain cases of carcinoma 
of the bladder is justifiable. The mortality is not prohibitive, 
carried out as I have suggested, and, successfully carried out, 
prolongs life and cures the malady; in fact, in my series of 
cases prior to 1930 I found that four out of seven patients lived 
for five years. 

Dr. Jerome Lyncu, New York: The dual interest in this 
subject for both the urologist and the proctologist is clear. The 
trigon of-the bladder is closely associated with the internal 
sphincter, and this can be proved by an injection of epinephrine, 


11. Winsbury-White, H. P 
Proc. Roy. Soc. Med. 26: 12 





.: A Method of Ureteral Transplantation, 
14-1216 (July) 1933. 
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which causes a contraction of the trigon and also of the internal 
sphincter and accounts for many of the reflex symptoms, such 
as trigonitis, whereas if acetylcholine is injected contraction of 
the fundus of the bladder and the rectum and colon occurs. I 
was wondering, hearing about Dr. Lowsley’s operation, whether 
perhaps acetylcholine wouldn’t be just as good. I was struck 
today by the multiplicity of suggestions for the cure of these 
tumors of the bladder, and, while I think that it is all very 
well in this society of specialists to discuss it, it is unfortunate 
when men who are hanging on our words as to what they 
should do are told that there are so many methods of treating 
these tumors. I think it would be better to come to some 
conclusion beforehand as to what procedures are believed to be 
best and to grade them 1, 2, 3. 

Dr. C. C. Hicerns, Cleveland: I believe that cystectomy 
and transplantation of the ureters into the rectosigmoid will 
be employed much more frequently in the next few years than 
they have been in the past. However, I feel strongly that a 
critical evaluation of the methods of treatment should be con- 
sidered before this radical procedure is advised. If a small 
tumor of the bladder can be treated adequately by radium, 
segmental resection or the type of treatment discussed by 
Dr. Beer, I do not believe that there is justification for advis- 
ing cystectomy. The excellent results which Dr. Pfahler has 
secured by roentgen therapy in cases of carcinoma of the bladder 
are most gratifying, and I am at a loss now to tell what type 
of tumor should be treated by the radical operation. In the 
cases that he has presented, the cystograms show extensive 
involvement of the bladder and they represent the type of case 
for which I have advised cystectomy and transplantation of 
the ureters in the last two and a half years. I have not secured 
such striking results after the use of roentgen therapy. In 
the past, some fundamental observations, which have proved 
the advisability of transplantation of the ureters into the recto- 
sigmoid, have been the impossibility of performing a bilateral, 
simultaneous transplantation of the ureters without interruption 
of the function of the kidney and infection, which has been 
the most common cause of death regardless of the technic 
employed. Coffey’s modification of Martin’s technic did not 
permit bilateral transplantation without some danger of the 
interruption of renal function. By the technic that I presented 
in 1933, an operation can now be performed by which the 
two ureters can be transplanted simultaneously without any 
danger of obstruction if the submucous principle is used. There 
is practically no danger from peritonitis and the valvular 
mechanism is maintained. Recently Dr. Nesbit has further 
modified my operative procedure in a technic similar to that 
which has been presented by Dr. White. I believe that too 
much time is being devoted to the perfection of various tech- 
nics for the operative procedure and that sufficient attention 
has not been given to investigations of the cause of hydro- 
ureter, hydronephrosis and renal sepsis, which have followed 
transplantation of the ureter. The theory of Dr. Coffey that 
the intrarectal pressure is responsible for the dilatation of the 
ureter has not been substantiated or verified by my work in 
the experimental laboratory. 

Dr. Harry O. Lepsxy, Cincinnati: With my associate 
Dr. Henry Freiberg I shall report at the American Urological 
Association in San Francisco a new technic for total urethro- 
cystectomy in the female for carcinoma of the bladder. The 
operation removes the entire urethra and bladder by a com- 
bined vaginal and suprapubic operation. In contradistinction 
to the average opinion that the operation of total cystectomy 
is a formidable one, we wish to present evidence to the con- 
trary, because our operations have been attended with a mini- 
mum of surgical shock and absolutely no hemorrhage. Our 
operation also conforms to the postulates as just set forth by 
Dr. Beer, in that the removal of the bladder should not milk 
out carcinomatous tissue or little nests of cells either through 
the lymphatics or through the blood vessels, and we obviate 
this by taking care of the blood supply immediately before 
any attempt is made to remove the bladder itself. The lateral 
ligaments of the bladder are doubly ligated and severed and 
the bladder is removed by a retrograde dissection, which has 
been started previously in the vagina. A second feature that 
we have introduced in our operation is that we remove an 
empty bladder. The advantages of removing the empty bladder 
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are that we have a smaller mass to contend with in the pelvis 
that the lateral ligaments are more easily accessible and that 
the blood supply is much more easily taken care of. The 
operation to which I refer is surgically correct in that we do 
not open the bladder at any time during the operation; anq 
as has been mentioned by Dr. Nesbit and others, the problem 
of drainage after cystectomy is certainly a very important one. 


Dr. Wittram C. Quinsy, Boston: I am in agreement with 
treating tumors of the bladder that are susceptible of being so 
treated by less radical methods, but there is no question what- 
ever in my mind that total cystectomy is an operation that 
should be carried out in instances of more malignant tumors 
(grades 3 and 4) when they are situated at the lower segment 
of the bladder and when, being so situated, their resection 
would definitely interfere with subsequent normal function of 
the bladder. The method of disposition of the urine after 
cystectomy is a correlated subject. Transplantation of the 
ureters into the skin, as Dr. Beer assures us, is a comfortable 
procedure for some persons, but in other patients it may create 
a very disagreeable condition. Though a wise procedure in 
some instances, it is most certainly not an ideal disposition of 
the ureter. The methods of transplanting the ureters into the 
intestine vary according to whether the two must be trans- 
planted at once or only one at a time. In the majority of 
experimental observations on ureteral transplantation it seems 
to have been forgotten that such a plastic operation depends 
for its success in large measure on its simplicity and absence 
of trauma, together with conservation of blood supply and 
avoidance of infection. In my opinion all so-called prosthetic 
aids, as buttons, catheters and electric cutting wires, only com- 
plicate and jeopardize the success of the procedure. The method 
of anastomosis advocated by Dr. Nesbit fulfils these postulates 
and so deserves commendation. 





EXPERIMENTAL PERIPHERAL 
GANGRENE 


EDWARD J. McGRATH, M.D. 
CINCINNATI 


The intense interest which in recent years has cen- 
tered about the problems presented by peripheral vas- 
cular disease has thrown into painfully clear relief the 
meager limits to present knowledge of the nature of 
these maladies. Particularly is this true of the more 
obscure presenile peripheral arterial disturbances. Clini- 
cian and experimentalist alike appreciate the blindness 
of the fight being waged with thrombo-angiitis oblit- 
erans. Clinically, physicians seem to be merely marking 
time, while experimentally they are little nearer the 
solution of the etiology of the disease than they were 
when the disease was first described in detail by 
Buerger. 

This is quite intelligible when one considers the fact 
that there is as yet no clear knowledge either of the 
character of the initial lesion in the disease or of its 
chronological development. Patients present themselves 
in what is essentially the ‘end stage of the process, and 
the physician’s concept of what has gone before is a 
purely hypothetical reconstruction, on which there is 
no unanimity of opinion. Two major schools of thought 
exist. The one holds that the disease begins as an 
acute panarteritis, associated with thrombosis, the proc- 
ess gradually becoming chronic and being characterized 
by periods of acute exacerbation relieved by stages of 
quiescence. The second group believes that thrombo- 
angiitis obliterans is a chronic process from the outset, 





This work was done by the author as a Fellow in Medicine of the 
National Research Council. 4 

From the Surgical Research Laboratory of the Department of Surgery, 
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Read before the Section on Surgery, General and Abdominal, at the 
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beginning as a chronic inflammatory reaction in the 
adventitia of the vessels associated with intimal prolifer- 
ation and secondary thrombosis; that all coats of the 
vessel wall are progressively involved, but that the dis- 
ease always remains an essentially chronic disturbance. 
More recently, Popoff has suggested that a congenital 
anatomic abnormality may be the basis for the disease. 

With such heterogeneity of opinion, experimental 
duplication of the initial lesion of thrombo-angiitis 
obliterans presents a practically insuperable difficulty. 
Laboratory workers have been satisfied to accept as 
adequate criteria on which to base their studies the 

henomena of intimal proliferation and thrombosis, 

together with gross trophic changes in the area distal 
to and supplied by the occluded vessels. Even with 
these relatively simple criteria, however, previous exper- 
imental attempts, directed for the most part toward the 
establishment of a specific bacterial etiologic agent, have 
been, to say the least, disappointing. It occurred to 
me that possibly the direct character of previous 
approaches to the problem was defeating its own end. 
Examining the clinical nature of the disease, I felt 
that there could be found some salient characteristic 
which might offer a new experimental approach, less 
direct but more promising of results. 

It was first necessary, however, to produce a lesion 
which would reasonably approximate that postulated 
as the early pathologic change in thrombo-angiitis oblit- 
erans. Furthermore, in order to analyze mathematically 
whatever results might acctue from an experimental 
manipulation of such a lesion, it was necessary that 
the desired change be constant in its occurrence. The 
answer to this phase of the problem was suggested by 
the work of Kaunitz, who for several, years has been 
studying the vascular phenomena associated with ergot 
gangrene in fowl. For various reasons the chicken was 
not satisfactory for my purposes. I therefore utilized 
the method of Rothlin and Polak; namely, the produc- 
tion of gangrene in the tail of the albino rat by the 
use of toxic quantities of ergotamine tartrate. 

White rats, male and female, weighing between 140 
and 170 Gm., were used. To them, in successive series, 
ergotamine tartrate (gynergen-Sandoz) was adminis- 
tered in doses varying from 25 to 100 mg. per kilogram 
of body weight. The results coincided with the initial 
experiences reported by Rothlin and Polak. In both 
male and female rats there was a uniform, regular pro- 
duction of gangrene of the end of the tail in from ten 
to twenty-eight days. The gross phenomena consisted 
in the successive color changes of pallor, cyanosis, dry 
gangrene, and demarcation of the gangrenous portion, 
associated with the sensory phenomena of hyperesthesia 
followed by anesthesia. The time of onset of these 
changes varied with the amount of ergotamine tartrate 


employed. When gangrene was definite, the tails were 


amputated and sections for microscopic study were 
taken at various levels. (It should be noted at this point, 
lest there be any misconception as to possible dangers 
arising from the exhibition of ergotamine tartrate in 
therapeutic amounts, that, translated into clinical terms, 
the quantities of the drug employed in these experi- 
ments represent an enormous amount of the substance; 
e.g., from 1,250 to 5,000 mg. for an average 110 pound 
[50 Kg.] woman, whereas the therapeutic dose varies 
from 0.25 to 1 mg.) 

Microscopically, the most pronounced change was the 
marked cellular proliferation and swelling of the intima. 
This appeared most strikingly in the arterioles and 
small arteries, where in some sections the lumens were 
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almost completely. occluded. To a lesser extent this 
process involved the veins and the large ventral artery 
of the tail. In the latter vessel the characteristic find- 
ing was the presence of a thrombus to which the intima 
was adherent. In some sections the intima seemed to 
have been drawn completely away from the internal 
elastic membrane, while at other points there was a 
definite attachment to the wall of the vessel. In sections 
taken from tails in which demarcation had occurred, 
the thrombus had been organized and canalized, the 
penetrating channels demonstrating in high magnifica- 
tion a definite endothelial lining. Leukocytic reaction, 
either in the coats of the arteries or arterioles or in the 
periarterial tissues, was not appreciable. 

In the veins, contrariwise, in addition to the previ- 
ously mentioned changes, were found areas of marked 
thrombophlebitis, especially in those veins superficially 
placed. Here the perivenous tissues, the structures of 
the vessel wall and the thrombus were all involved in 
an intense polymorphonuclear leukocytic infiltration. 
The only noticeable alteration in the nerves was that 
in high magnification there appeared to be a vacuoli- 
zation of the myelin sheaths. 

Thus I had found an agent that satisfied the two 
basic requirements essential to the experiments I had 
in mind: First, the lesion produced by ergotamine tar- 
trate in toxic doses fulfilled the criteria usually accepted 
by workers in the field of thrombo-angiitis obliterans ; 
second, these changes were produced regularly, so that 
any experimental manipulation could be quantitated 
mathematically and the stability of the result studied 
by standard biometric tests. 

Returning to the original objective, namely, an indi- 
rect approach to thrombo-angiitis obliterans by way of 
some salient clinical constant of the disease, I was 
impressed, as all other students of the malady have 
been, by the fact that with the exception of hemophilia 
there is no other disease so markedly sex limited as 
thrombo-angiitis obliterans. Many explanations have 
been offered to account for this. I chose to investigate 
the most obvious of these; i.e., the difference in the 
sex hormone. 

Four series of animals were employed, series 1, 2 
and 3 being composed of males and females from 140 
to 170 Gm. in weight, and the dosages of ergotamine 
tartrate being 25, 40 and 60 mg. per kilogram of body 
weight in the respective series. The rats were divided 
into three groups: (a) normal controls, (b) control 
groups in which ergotamine alone was used and (c) 
experimental groups to which an initial dose of ergot- 
amine tartrate was administered, followed after an inter- 
val of twenty-four hours by daily injections of theelin 
in aqueous solution. The amount of theelin employed 
was 2, 3 and 3 rat units in the respective series. These 
theelin administrations were continued over a period 
of thirty days, and the rats were observed for an addi- 
tional twenty days. The results were invariably the 
same. In the males.there were no changes in the normal 
controls. Gangrene developed in each of the ergotamin- 
ized controls, and a comparable amount of gangrene 
appeared in the rats receiving theelin. The picture in 
the female group was quite different. Again the nor- 
mal controls showed no change, and gangrene developed 
in all the ergotaminized controls. In the experimental 
groups, however, in which theelin had been adminis- 
tered daily there was no gangrene whatever, nor could 
microscopic evidence of vascular disease be found. 

Finally, the fourth series, composed entirely of 
females, was given the maximum amount of ergotamine 














tartrate that I cared to use; that is, 100 mg. per kilo- 
gram of body weight. The theelin dosage was 5 rat 
units daily. In this series, all but four of the experi- 
mental animals behaved as in the preceding series. In 
four of the rats, however, cyanosis quickly developed 
at the end of the tail. The theelin dosage was promptly 
doubled. In two of the four gangrene developed despite 
all efforts to allay the process. It is to be noted, how- 
ever, that in these two rats the amount of tail involved 
in the gangrenous change was less than half that occur- 
ring in the unprotected animals. The other two animals 
recovered from the impending local disaster and at the 
end of the experiment could in no way be differentiated 
from the other theelinized rats. Application of the chi 
square test for probability to these results indicates 
that the probability of such a phenomenon accruing 
from the operation of chance alone is less than 1 in 
400 billion. 

The effect on the peripheral vascular system of estro- 
genic substances, such as theelin, is as yet too little 
known to offer any satisfactory explanation for the 
phenomena that I have observed. In point of fact, 
the alterations, physiologic and anatomic, in the periph- 
eral vascular bed following the use of ergot or of 
its specific alkaloids in toxic quantities have given rise 
to a most confusing difference of opinion, which space 
does not permit me to discuss. I shall content myself 
at present with simply recording the results of the 
experiments. 

RECAPITULATION 

I do not claim to have reproduced thrombo-angiitis 
obliterans, nor do I offer these experiments in support 
of the theory that the basic lesion in thrombo-angiitis 
obliterans is attributable to ergot intoxication. I have 
merely utilized ergotamine tartrate as an agent, to pro- 
duce a lesion comparable to what is usually postulated 
as the initial lesion in thrombo-angiitis obliterans. Nor 
do I offer the theory that there exists a necessary 
connection between the sex limitation of thrombo- 
angiitis obliterans and the phenomena observed: that 
female rats, protected with sufficient doses of theelin, 
failed to develop the gangrene which in my_ hands 
invariably resulted from the administration of toxic 
quantities of ergotamine tartrate. I do feel, however, 
that this curidus phenomenon suggests the possibility 
that the failure of thrombo-angiitis obliterans to mani- 
fest itself in the female may be associated with a pro- 
tective action of the estrogenic substance in the internal 
secretion of the ovary. Finally, I believe that this 
experience offers a new, or at least rehabilitates an 
old, approach to the problem of the etiology of thrombo- 
angiitis obliterans. 

Cincinnati General Hospital. 


ABSTRACT OF DISCUSSION 


Dr. D. W. G. Murray, Toronto: I find it difficult to add 
much to this interesting paper. I believe that it has opened a 
method of investigation which may prove useful in developing 
some method of dealing with this important group of vascular 
diseases. It is well known that ergotamine in physiologic 
therapeutic doses has a reversal effect on blood vessels. That 
is, in an area of the vascular tree which is under the effect of 
epinephrine the vessels that are in spasm and that are placed 
under the influence of ergotamine will undergo extreme dilata- 
tion. It is known that the coronary vessels of the heart, ifstead 
of being constricted by epinephrine, are dilated. I should like 
to ask Dr. McGrath whether ergotamine reverses this effect 
or if a similar effect might be expected on the coronaries, which 
would be a very helpful approach to the investigation of 
coronary disease. The length of time between the administra- 
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tion of ergotamine and the development of the lesion was inter. 
esting. I should also like to ask whether it is known what 
part of the ergotamine produces the intimal changes. Tj, 
interval of eight to ten days during which time theelin is admin. 
istered may provide the opportunity for the neutralization of 
the ergotamine by the theelin. Does the ketone group or the 
hydroxyl group change this ergotamine so that it does not haye 
its important pathologic effect on vessels? 


Dr. E. J. McGratn, Cincinnati: As to the effect of. 


ergotamine on coronary vessels, I am unable to say. There 
has been a theory since 1927, advanced by Regneirs, that the 
production of gangrene in the extremities, accidentally, in thera. 
peutic doses is dependent on the blood index of epinephrine. 
I believe Dr. Murray had this in mind in mentioning the fact 
that there seems to be a reversal action in the presence of 
epinephrine by ergotamine. As to what fraction of the drug 
has its effect in producing this organic pathologic change, the 
Sandoz Chemical Works is unable to inform me. It is true 
that it has recently developed a fractionation of ergotamine with 
a molecule much smaller than the present one. As Dr. Rothlin 
himself has been unable to inform me as to which of these js 
the active factor, I am again unable to answer Dr. Murray's 
question. Concerning these particular experiments, I would 
again emphasize the fact that they represent merely a pre- 
liminary study. In and of themselves they probably have no 
definite significance, but, as I tried to indicate at the beginning 
of this discussion, they point a way to a new approach to what 
has been heretofore a most difficult problem. In view of the 
attitude of some workers, particularly the recent researches of 
Dr. Popoff, that this disease represents a congenital anomaly 
rather than some superimposed dyscrasia, I feel that, if anything, 
my observations offer a more hopeful approach to the disease 
than by considering it something with which a person is born 
and therefore with which he will ultimately die. 





RODENT PLAGUE IN CALIFORNIA 
W. H. KELLOGG, M.D. 


Chief, Division of Laboratories, California State Department 
of Public Health 


BERKELEY, CALIF. 


Not long after the present pandemic of plague 
reached the shores of America in 1900, where it was 
recognized in the Chinese colony of San Francisco, it 
was found to be present among the ground squirrels 
in Contra Costa County. At that time the close asso- 
ciation of rodent and human plague was not so clear 
as it is at present. In 1900, when my plague experience 
began, the work of the English and the German plague 
commissions in India was only fairly begun and the idea 
of flea transmission was new and not generally known. 

In the early days of any revolutionary discovery 
there is a period when those who accept it have their 
thinking partially clouded by the holdover of ideas from 
the past, and we who took part in the early history 
of plague in America’ were in that transitional stage. 
We knew that the rat was important, but we did not 
proceed as if we did. The trouble probably was that 
the full significance of the combination of rat and flea 
had not become thoroughly established. I remember of 
Dr. Kinyoun, than whom there was no better bacteriolo- 
gist probably in the country, relating the occurrence of 
an outbreak of plague in Hawaii in the Chinese colony 
immediately following the opening of some shipments 
of sweets from China for the New Year’s celebration. 
There was in our minds some mysterious connection 
with this shipment, notwithstanding our knowledge of 
the fragility of the plague bacillus and its lack of resis- 
tance to drying. 

Read before the Western Branch of the American Public Health Assx 
ciation, Helena, Mont., July 3, 1935 


1, Kellogg, W. H.: Present Status of Plague, with Historical 
Review, Am, J. Pub. Health 10: 835 (Nov.) 1920. 
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By the time the second epidemic occurred in San 
Francisco, the epidemiology of plague was becoming 
more crystallized and Dr. Blue, the federal officer in 
charge, ordered an examination of ground squirrels 
when two cases of human plague occurred in rural dis- 
tricts of Contra Costa County. Infected squirrels were 
found in 1908, and plague has been enzootic among 
the squirrels of California ever since. At that time an 
acute and very severe epizootic ensued, the number of 
plague infected squirrels picked up in that county being 
over 1,700 during the few years following 1908. This 
epizootic extended in the neighboring counties of the 
Bay area and it was accompanied by a human epidemic 
in San Francisco and Oakland, the number of cases 
between May 1907 and June 30, 1908, when the last 
case of this second epidemic of human plague occurred, 
being 160 and the number of deaths seventy-seven. A 
rat epizootic in the same cities was in progress at the 
same time, as is usual, the human outbreak being sec- 
ondary to that among the rats. 

Eradicative efforts were carried on by both the state 
board of health and the United States Public Health 
Service and at one time it appeared that these efforts 
might be successful and that the chapter would be shortly 
finished. In 1914 an authority in public health who was 
experienced in plague work published an article on 
plague in California in which he ventured the prediction 
that plague was gone. The occasion for his optimism 
was the apparently complete suppression of plague as 
the result of the work of squirrel eradication that had 
been carried on jointly by the Public Health Service 
and the state health department. This campaign 
included a survey for the presence of plague infection 
beginning in 1908 covering most of California and parts 
of adjacent states and lasting until 1912, up to which 
time nine counties in California had been proved plague 
infected. Eradicative measures were concentrated on 
the nine counties and during 1914 plague was found 
only in four, the number of foci being seven, the num- 
ber of ranches involved twenty-one, and the number 
of infected squirrels found sixty-nine. At the time of 
writing, all these ranches had been thoroughly poisoned 
and hunted over from three to five times with the result 
that on only one ranch was a plague squirrel found after 
the work was recorded as completed. With this cheer- 
ful picture in mind and with complete neglect of the 
history of plague, this author said: “In view of the 
facts just set forth it is believed that the statement can 
safely be made that all discoverable plague has been 
eradicated from the state of California and that danger 
of its further spread has been removed.” ? 

Now, what are the facts today, twenty years after 
the supposed complete extermination of the disease? 
Instead of nine known counties involved the number is 
nineteen, and last summer three new counties were 
added, in all three of which a virulent epizootic was 
in progress. 

THE PRESENT EPIZOOTIC 

March 16, 1934, on receipt of a communication from 
the state department of agriculture to the effect that 
some unknown disease was killing off the ground squir- 
rels in certain sections of Kern and Tulare counties, 
the bureau of sanitation of the state department of 
public health, under Mr. Ross, launched an investiga- 
tion. The plague survey crew operating with a motor 
truck was dispatched to the area and soon specimens 





2. Long: Pub. Health Rep. 29: 3106. 





PLAGUE—KELLOGG 857 


were coming in to the laboratory. Forty-one squirrels 
were shot and five found dead on the first day the crew 
started work and during the next three days 306 squir- 
rels were shot and sixteen found dead on various 
ranches within a few miles of the town of Delano. 
These animals shipped to the laboratory were soon 
proved by animal inoculation and cultures to be heavily 
infected. 

After the prosecution of work in this vicinity by 
our own men with the cooperation of the state depart- 
ment of agriculture, the latter being in charge of the 
exterminative measures, the chief of the bureau of sani- 
tary inspections reported on July 21 that 5,973 squirrels 
had been shot and 2,853 found dead.in the Kern- 
Tulare region, and of those sent to the laboratory 118 
were reported positive. The number of plague foci 
located was forty-one, the area covered by the survey 
was about 2,421 square miles, and the extent of plague 
infected territory within this surveyed area was approx- 
imately 896 square miles. 

While engaged in this work, about the first of June, 
Mr. Ross received word from a representative of the 
United States Biological Survey that squirrels were 
dying in the vicinity of Alturas, Modoc County. An 
inspector was sent to that place at once and his first 
investigation resulted in the finding of twenty-eight 
dead squirrels and five dead wood rats on one ranch. 
Four of the squirrels and one wood rat were shipped 
to the laboratory, which soon confirmed the diagnosis 
of plague. This region, it should be noted, is fully 400 
miles away from the Kern and Tulare focus and on 
the eastern slope of the Sierras. 

The method of conducting the field work may be of 
interest. The truck is equipped with all the parapher- 
nalia required for shooting and for postmortem dissec- 
tion of the rodents. When they are brought in from 
the field by the hunters they are dumped into a large 
container in which there is compound solution of cresol, 
and for the transportation from the field to the head- 
quarters at the truck milk cans with tight covers are 
used in which some chloroform is placed to destroy 
fleas in the interests of the safety of the men. From 
the solution the operator takes the squirrels one at a 
time, mounting them on a specially constructed metal 
tray provided with adjustable clips that hold the animal 
extended and with a sharp scalpel the skin is laid back 
completely, the lymphatic regions are inspected, the 
body cavities are opened and, when a suggestion of 
plague exists, organs are taken and placed in 6 ounce, 
wide mouthed, glass stoppered bottles, each bottle pro- 
vided with a slip giving a description of the gross 
pathologic changes of the animals represented and giv- 
ing the location from which they were secured, and 
they are then packed with ice in copper shipping cases 
and forwarded to the laboratory. The men in this squad 
have become truly expert in the skill and rapidity with 
which they can dissect the animals and the certainty 
with which they recognize the gross appearance of a 
plague infected animal. 

On arrival at the laboratory the organs are spread 
out in petri dishes and examined by a bacteriologist 
experienced in rodent plague, as to both the macroscopic 
appearance and knowledge of its bacteriology. Smears 
are made and, when necessary, guinea-pigs inoculated. 
If the squirrels are from a district already proved and 
the appearance of the organs and the microscopic exam- 
ination of the smears are definite, a positive report is 











made forthwith. If, however, the locality is new or 
smears are negative in the face of suggestive pathologic 
changes, animals are inoculated. 


THE NATURE OF PLAGUE 


Plague is primarily a disease of rodents and charac- 
teristically it lies dormant in certain continuous foci 
of the disease, whence at intervals of decades or cen- 
turies it sallies forth in the form of human pandemics, 
which are not only world wide but may be century 
long. In these endemic foci the infection resides in 
some wild rodent of hibernating habit. Historical foci 
are those of Arabia and Mesopotamia, whence the black 
death of the Middle Ages emerged, and in Thibet and 
in Uganda in Africa. In Yunnan, in the interor of 
China, is the focus from which is supposed to have 
originated the present pandemic, which began with the 
appearance of plague in epidemic form in Hongkong 
in 1894, Calcutta was the next port of call, since which 
time most of the world has been visited, and plague 
is still active in a dozen or more countries. 

The rat is the particular rodent usually thought of 
as the source of human plague. It is true that rats are, 
with an exception to be noted later, the immediate 
origin of human outbreaks, but they are not the remote 
source. The rat is the disseminator of plague by reason 
of his traveling propensities, and the beginning of a 
human pandemic nearly always is the infection of rats 
at some point of contact with rodents of a wild species 
in an endemic area. Human epidemics of bubonic 
plague result when plague has been introduced into the 
rat population, the infection spreading from rat to man 
and from rat to rat through the medium of the flea. 
The mechanics of the transfer is as follows: Fleas 
feeding on a rat with septicemic plague take up the 
bacilli with the blood. The plague bacilli do not infect 
the flea, but they multiply in the proventriculus, result- 
ing in obstruction so that, on repeated efforts at feed- 
ing, blood is regurgitated onto the skin. Infection then 
takes place by entry of the organism through the bite 
puncture or other abrasion. 

Plague in man assumes two clinical forms, the 
bubonic and the pneumonic. The former, characterized 
by involvement of the lymphatic glands forming buboes, 
is the commonest form and the one that principally pre- 
vailed during the epidemics of the Middle Ages called 
the black death. The pneumonic form, in which there 
is a pneumonia but usually no involvement of the 
lymphatic glands, is highly infectious from man to man 
direct without the mediation of rat or flea, because, 
the bacilli being in the sputum, transfer takes place by 
droplet infection. The case fatality rate of pneumonic 
plague is very high, almost 100 per cent, and the dura- 
tion of the illness very short, from a few hours to,two 
or three days. Since the same bacillus is concerned 
in the two types of infection, the reason for the occur- 
rence of pneumonic epidemics is not clear; but there 
is some ground for believing that causes are both 
extrinsic and intrinsic. All pneumonias are favored by 
cold, damp weather and it is to be noted that the largest 
outbreaks of pneumonic plague, at least in modern 
times, have been in cold seasons. In India, where the 
climate is warm, only 2 to 5 per cent of the cases have 
been pneumonic except in Kashmir at an elevation of 
5,000 feet, where an epidemic of 1,400 deaths occurred 
in very cold weather. Likewise the big pneumonic epi- 
demics in Manchuria in 1911 occurred in winter 
weather. But there are manifestly other influences and 
these are of particular interest in relation to the present 
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epizootic in the new foci uncovered in the lower Sap 
Joaquin Valley and in the mountainous Modoc County 
district. I refer to the theory that a specific lung viry. 
lence is developed by the plague bacillus on passage 
through rodents of squirrel and ground hog type. This 
is suggested by the fact that in our experience pney- 
monias among rats are uncommon, but among squirrels 
they are very common and the character persists jp 
guinea-pigs inoculated from these animals. Guinea-pigs 
inoculated subcutaneously from rats and human beings 
during the 1907 bubonic epidemic in San Francisco, 
according to my recollection, never showed lung involye- 
ment, whereas in Los Angeles during and following a 
human pneumonic outbreak, when squirrels also were 
found infected the guinea-pigs frequently showed 3 
pneumonia. Further testimony is seen in the Oakland 
pneumonic plague epidemic, which was started by a man 
who contracted an axillary bubo by contact with a squir- 
rel and then developed a secondary pneumonia. The 
disastrous epidemic of pneumonic plague in Manchuria 
in 1910 and 1911 was not rat borne. It had its origin 
in trappers of tarbagans in the mountains. The tarba- 
gan is the wild rodent that harbors plague endemically 
in that country. 


ASPECTS OF THE PRESENT EPIZOOTIC 


There are two particularly disturbing aspects of the 
present ground squirrel epizootic. One of these is the 
demonstration that the ground squirrel infection not 
only is not decreasing after thirty years but is, on the 
contrary, increasing and expanding over a much wider 
territory. Not only in the Coast Range and the interior 
valleys but now in the Sierras it is found. The estab- 
lishment of a permanent endemic rodent focus is thus 
thoroughly demonstrated. In Asia such foci are appar- 
ently permanent. Perhaps in this country with our 
supposedly enlightened outlook on public health we may 
be able to root it out. The history of progress so far 
is not encouraging, however, and the more extensive 
the infected territory grows the more difficult and 
expensive will be the job. 

The second important consideration relative to the 
appearance of plague in Kern, Tulare and Modoc 
counties is the evidence of renewed virulence and of 
increasing pulmonary tendency on the part of the pre- 
vailing strain of organism. The gross appearance of 
plague in ground squirrels is somewhat different from 
that in rats. In the latter animal there are five signs 
that may be encountered; rarely all at one time, fre- 
quently two, sometimes only one. These signs are sub- 
cutaneous injection, buboes, granular liver, large, dark 
spleen, and pleural effusion. In ground squirrels the 
subcutaneous injection that is of so much importance 
in rats is less noticeable. The liver, as in the rat, may 
show enlargement and a granular appearance. The 
spleen frequently resembles that organ in an inoculated 
guinea-pig, being greatly enlarged and studded with 
yellowish specks of focal necrosis, thus differing notably 
from the rat, in which animal the spleen rarely shows 
any specks but is smooth, dark and glistening and has 
a tense swollen appearance. Buboes, usually solitary, 
are common in squirrels, and the appearance of the 
bubo more often than in rats resembles the acutely 
necrotic and hemorrhagic bubo seen in man and in 
guinea-pigs. The most characteristic difference of all 
between rats and squirrels is the finding of nodules and 
hemorrhages in the lungs of squirrels but not in rats. 
The squirrels received from Kern and Tulare counties 
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have been remarkable in the number that have shown 
acute pulmonary plague, the appearance of the lungs 
being that of a lobular pneumonia with considerable 
edema exactly as in the human disease. Furthermore, 
the virulence of the strain is manifested by cases which 
are so rapid in their progress that no well developed 
pneumonia or characteristic focal necrosis of either 
spleen or liver had developed and no buboes, the animal 
dying of septicemia in a short time. This is a striking 
parallel to the course in human cases at the height of 
the epidemic of 1910 in Manchuria. There, cases were 
seen in which the lung involvement had not progressed 
beyond a stage of congestion, the victim dying of a 
septicemia, the progress of the condition being so rapid 
that death occurred within twenty-four hours, no 
glandular involvement whatever being found. 


CONCLUSION 


I will point out two or three matters that seem obvi- 
ously to contradict any ideas that may have been pre- 
viously entertained concerning the simplicity of the 
problem or its lack of public health importance. 

At present there is a lighting up of enzootic plague, 
which had become a commonplace, into a rather alarm- 
ing epizootic, which is the most extensive outbreak of 
squirrel plague since the peak of the epizootic in Contra 
Costa and Alameda counties in the period between 1907 
and 1919. Other sharp outbreaks have doubtless 
occurred that burned themselves out without the con- 
dition being brought to attention in time to prove the 
nature of the epizootic. The present outbreak, however, 
has certain aspects that are not entirely reassuring. It 
is not without significance that after a considerable 
period of quiescence plague is found to be actively 
spreading among the wild rodent population of rural 
areas in widely separated districts and in areas far from 
any formerly known focus of infection. The prevalence 
of infected squirrels near the borders of Oregon and 
of Nevada and on the other side of the mountain range 
suggests that there is no natural limitation to the spread 
of plague through wild rodents to places far distant 
from its original entry into this country in the Bay 
district of California.* Plague is very evidently a per- 
manent problem on the Pacific Coast and the prospect 
of its becoming a problem in other states appears at 
the present time to be good. Especially to be feared so 
far as man is concerned is the pneumonic form of the 
disease, which, as I have already indicated, may be 
directly related to plague in animals of the squirrel and 
ground hog type. 





3. Rodent plague has been reported by the U. S. Public Health 
Service, since the writing of this article, in the state of Montana and 
in three counties of Oregon. 








Buoyant Health.—More recently, the work of Dalldorf in 
this country and of Goéthlin and of Gedda abroad seems to 
have shown a definite relation between the vitamin C value of 
the food and the resulting strength and healthy resilience of 
the capillary arteries or arterioles. These capillaries allow the 
escape of blood and the resultant formation of minute sub- 
cutaneous blood spots (petechiae) more readily in cases of 
shortage of vitamin C even when the deficiency is not sufficient 
for the development of manifest scurvy. Thus even a relative 
shortage of vitamin C tends to a condition of capillary fragility 
such as also develops with advancing age and in some diseases. 
Such observations lend force to the view that liberal intake 
of vitamin C may be a factor in “the preservation of the char- 
acteristics of youth” and in the development and maintenance 
of positive or buoyant health——Sherman, H. C.: Food and 
Health, New York, Macmillan Company, 1934. 
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RECOVERY FOLLOWING JAUNDICE 
WITH ASCITES 


REPORT OF TWO CASES 


JOHN McCABE, M.D. 
AND 
JAMES FINLAY HART, M.D. 
NEW YORK 


Meyer and Learner’ have recently pointed out the 
rarity of recovery when jaundice and ascites occur at 
the same time. They review the rather scanty literature 
on the subject, give the small number of reports of 
recoveries on record and report one new case. 

In this communication we report two more cases of 
recovery following jaundice with ascites. We shall in 
addition discuss our cases and those reported in detail 
in the literature. 

REPORT OF CASES 

CAseE 1 (reported in August 1933 as a case of cirrhosis helped 
by insulin 2) —Wilfred A., a carpenter, aged 36, was admitted 
to the New York City Hospital, Jan. 9, 1932, as a transfer 
from Bellevue Hospital. He stated that early in December 
1931 he began to lose his appetite and to become distressed 
after eating even small amounts of food. About December 15 
he became jaundiced. He then entered Bellevue Hospital, 
where he was given gallbladder dye by mouth. On January 1 
he began to vomit and lost about 20 pounds (9 Kg.) by the 
middle of January. 

The patient was well built, and examination revealed marked 
jaundice, mental dulness and edema of the ankles. The pulse 
rate was 44 and the blood pressure was 116 systolic and 56 
diastolic. There was no ascites or distention. There were no 
visible masses or rigidity noted on palpation. Pressure over 
the gallbladder, however, elicited nausea and pain. The edge 
of the liver was not felt and the spleen also was not palpable. 
At no time was there diarrhea or bloody stools. 

On January 11 an electrocardiogram was normal. The urea 
content was 20 mg. and the fasting blood sugar was 100 mg. 
per hundred cubic centimeters of blood. The icteric index was 
200, the van den Bergh direct delayed reaction was positive 
and the bilirubin content was 12.5 units. 

On January 12 the benzidine test revealed no blood in the 
stools. The Wassermann reaction was negative. Because of 
excessive vomiting the patient was given by vein at 11 a. m. 
and again at 4 p. m. 300 cc. of a 10 per cent solution of dextrose 
and 15 units of insulin. 

On January 14 the icteric index was 150, the van den Bergh 
direct and indirect reactions were positive. The bilirubin con- 
tent was 13 units. The patient was restless and made twitching, 
clonic movements. The degree of jaundice was increased. The 
diagnosis was acute hepatitis (subacute yellow atrophy) with 
early cholemia. 

On January 18 the patient was better but the jaundice was 
still marked. An intravenous injection of 400 cc. of a 10 per 
cent solution of dextrose was given on January 27. On Febru- 
ary 2 the patient was much better and the jaundice was 
improved, but cirrhosis was suspected. On February 5 there 
was evidence of ascites and of edema of the legs and scrotum. 
The icteric index then was 100 and the nonprotein nitrogen 
content was 30 mg. The van den Bergh reaction was immediate 
and the indirect reaction was positive. The serum albumin 
content was 4.3 per cent and the serum globulin 2.6 per cent. 

Paracentesis was performed on February 13 and 3,300 cc. 
of cloudy green fluid was removed. The patient was then 
placed on a high carbohydrate diet and 5 units of insulin was 
given twice daily. The insulin was discontinued on February 
23. On February 28 it was resumed and given until March 12, 
inclusive. A second paracentesis was performed on March 8 
and 1% quarts (1,420 cc.) of fluid was removed. The next 
and last tapping was carried out on March 25 and 3,500 cc. 
was removed. 





1. Meyer, Jacob, and Learner, Aaron: Ascites Occurring During 
Jaundice, with Recovery, J. A. M. A. 104: 114-116 (Jan. 12) 1935. _ 

2. McCabe, John, and Hart, J. F.: Treatment of Hepatic Cirrhosis 
with Insulin, New York State J. Med. 33: 924-929 (Aug. 1) 1933. 
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On March 28 the icteric index was 35, the van den Bergh 
direct reaction was immediate and the indirect reaction was 
positive. On April 2 the icteric index was 20 and on May 25 
it was 10. Both van den Bergh reactions were negative. 

The patient was discharged on May 26. He had at that time 
no complaints except tenderness about the region of the liver 
and a continuous itching over the entire body. 

Case 2.—Mrs. R., a housewife, aged 55, had been on a low 
carbohydrate, low insulin diet for a number of years for dia- 
betes. About Jan. 15, 1933, she was placed on a high carbo- 
hydrate diet with 15, 0, 15 units of insulin in twenty-four hours. 
Her general condition improved. About the beginning of 
November she sought advice because of recently noted indiges- 
tion, manifested by excessive gastro-intestinal fermentation. On 
November 25 jaundice of the painless type developed. An 
abdominal examination revealed no abnormality. The jaundice 
became darker, resembling that seen in carcinoma of the head 
of the pancreas. On January 1 the feet began to swell and in 
about a week the abdomen filled up with fluid under great 
tension. On January 16 the patient vomited dark blood and 
continued to do so for more than a week. The stools were 
tarry. 

A subsidence of the ascites made tapping unnecessary. 
Gradual improvement continued but the jaundice did not clear 
up until the middle of April. Toward the end of the illness 
the patient stated that she had taken three tablets of cinchopken 
a day all through the month of September and most of October. 
Her present condition (two years later) is good. 


COMMENT 


Both our cases started like ordinary cases of catarrhal 
jaundice. There was a preliminary period of several 
weeks of gastro-intestinal symptoms followed by pain- 
less jaundice. The first patient became worse shortly 
after taking gallbladder dye, and it is possible that the 
dye increased the injury to the liver. The second 
patient gave a history of taking cinchophen for several 
weeks preceding the onset of the gastro-intestinal symp- 
toms. There was, therefore, a justifiable cause for 
yellow atrophy, either acute or subacute. 

Definite mental symptoms with restlessness and clonic 
twitchings were manifest in the first patient, while the 
second patient showed only mild mental aberrations. 
Such symptoms, in a greater or less degree, are almost 
pathognomonic of yellow atrophy and are a reliable 
clinical guide to its detection. 

The jaundice in both cases was present over a long 
period, each patient giving signs of it for more than five 
months. This is many times the duration of the average 
infectious jaundice. 

The ascites began in the first patient after seven 
weeks of jaundice and in the second patient following 
the sixth week. Toxemia was prominent in the first 
patient, while the second showed evidence of impair- 
ment of the hepatic corollary circulation when the 
gastric hemorrhage occurred. 


REVIEW OF CASES PREVIOUSLY REPORTED 

The first case of recovery from combined jaundice 
and ascites in the available literature was reported by 
Jones and Minot * in 1923. From the history this case 
could have been termed an infectious (catarrhal) jaun- 
dice. There was an abrupt unaccountable onset with- 
out pain, followed in two weeks by jaundice. During 
the first four weeks the jaundice varied in intensity. 
The liver became palpable and tender early and as time 
went on grew larger. The spleen could be recognized 
after the liver became definitely enlarged. An explora- 
tory operation showed the evidence of well established 





and Minot, G. R.: Infectious (Catarrhal) Jaundice, 
189: 531-551 (Oct. 18) 1923. 


3. Jones, C. M., 
Boston M. & S. J. 
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cirrhosis—gross lobules and large bands of fibroys 
tissue. There was no sign of an obstruction, rather that 
of a general infection. 

Bauer * reported the next two cases in 1926. The 
first was a typical case of infectious jaundice. Ascites 
developed and was relieved by tapping. The patient 
recovered slowly and in two months was well, except 
that the liver and spleen showed enlargement. Bauer 
was strongly suspicious of the presence of subacute 
yellow atrophy in this case. 

In his second case jaundice was noted two months 
after a course of arsphenamine treatment had been com- 
pleted. When the patient arrived at the hospital he 
showed some mental symptoms. There was deep jaun- 
dice with ascites, and the liver and spleen were definitely 
enlarged. For thirteen days he was given 20 units of 
insulin daily and liberal amounts of dextrose. Con- 
siderable improvement followed. Several doses of 
salyrgan were given and the ascites disappeared. The 
patient was examined six months later and his condition 
was found to be good except that the liver and the 
spleen still showed enlargement. 

Weir ° in 1928 added four more cases to the list. His 
first case was that of a patient who had partial biliary 
obstruction for a long time with periods of complete 
stoppage of bile. Finally, after about eight months of 
more or less continuous colic in the upper portion of 
the abdomen, gradual progressive enlargement of the 
abdomen was noted. There was tenderness in the 
region of the gallbladder, and the liver was enlarged, 
firm and somewhat nodular. The symptoms continued 
for more than eleven months more, during which time 
there was a slow but progressive enlargement of the 
liver. The patient was then taken to the hospital for 
an exploratory laparotomy. The ascites disappeared 
spontaneously just before operation. When the abdo- 
men was opened, definite evidence of biliary obstruction 
was found in the form of a large, soft stone in the 
common duct. The liver was hobnailed and twice its 
normal size. Ascites occurred four months after opera- 
tion but soon disappeared. 

The next case was one of painless jaundice following 
two weeks of cinchophen treatment. After two weeks 
of jaundice there was rapid and distressing enlarge- 
ment of the abdomen. At this stage neither the liver 
nor the spleen was enlarged. The ascites responded to 
the administration of merbaphen and ammonium chlo- 
ride. The jaundice continued but finally disappeared. 

The third case was that of a woman who suffered 
from a gastro-intestinal upset of apparently short dura- 
tion followed by deep jaundice. She had no pain or 
fever. The icterus continued for three months and then 
cleared up. Ascites developed and required tapping 
about three weeks after the jaundice disappeared, and 
again two weeks later. The liver was not palpable at 
any time and was apparently not tender. The spleen, 
however, was markedly enlarged. Two months after 
the last tapping, the ascites had not returned. 

The fourth case started with gastro-intestinal symp- 
toms. Drowsiness became marked and in about a month 
deep jaundice appeared and continued for three months. 
Just before it disappeared, ascites developed rapidly. 
About that time there was tenderness at the right costal 
margin. The ascites responded to ammonium chloride 
and merbaphen treatment. For six months the patient 





4. Bauer, R.: Zur Frage des “Icterus Catarrhalis,” Med. Klin. 22: 
1558-1561 (Oct. 8) 1926. J 

5. Weir, J. F.: Association of Jaundice and Ascites in Diseases of 
the Liver, J.-A. M. A. 91: 1888-1891 (Dec. 15) 1928, 
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remained well but then suffered from mild jaundice 
and some ascites, which responded rapidly to treatment. 

Meyer and Learner presented the next and latest case, 
that of a man in whom jaundice developed after more 
than a year of gastro-intestinal symptoms. This con- 
tinued for about five weeks and then started to subside. 
About that time, however, ascites appeared and pro- 
gressed to a marked degree in two weeks. Salyrgan 
was administered for the following two weeks and the 
ascites disappeared. The liver showed signs of tender- 
ness and was enlarged. The spleen was not palpable. 
An operation performed after the ascites had dis- 
appeared showed a distended gallbladder that was 
edematous and thickened but not inflamed. The com- 
mon duct was markedly dilated, though no stones were 
found. The liver was enlarged. An enlarged gland 
was found behind the common duct. 


COMMENT 

A perusal of the etiologic factors in these ten cases, 
as given, shows a wide divergence. One case was due 
to arsphenamine, one to a stone, one apparently to the 
pressure of a gland against the common duct, two to 
cinchophen, two were infectious, and three had no 
specific cause but acted like the usual catarrhal jaun- 
dice. Though ten cases constitute a small number on 
which to base a generalization, it is evident from these 
cases that jaundice with ascites can follow many of the 
well known causes of hepatic dysfunction. 

The prodromal gastro-intestinal period was short in 
seven of the cases, two to three weeks being the aver- 
age. In two others it lasted for over eight months. 
The first of these cases was due to a bivalve stone that 
caused intermittent obstruction. It is within reason to 
suspect that in that case and perhaps in the case 
reported by Meyer and Learner disorganization of the 
hepatic cells was not complete until a few weeks before 
jaundice appeared. The period of gastro-intestinal 
symptoms preceding jaundice was therefore fairly con- 
stant in this group. 

The jaundice in practically all the cases was of long 
duration, much beyond that seen in the usual catarrhal 
type of case. 

There was evidence of tenderness of the liver in 
four of the cases, and five patients showed definite 
signs of enlargement. In the three cases in which an 
operation was performed, the liver was found to be 
enlarged, while in two of the cases there was definite 
evidence of cirrhosis. 

Three types of treatment were given: The etiologic 
factor was removed in four cases (cinchophen in two, 
stone in one and an enlarged gland in one). Supportive 
treatment, high carbohydrate diet and insulin were 
given in three cases. The ascites was tapped in three 
cases, organic mercury and ammonium chloride were 
administered in three, and there was spontaneous dis- 
appearance of the ascites in three. 

At this time certain questions naturally arise: Why 
do some patients with hepatic disease have both jaun- 
dice and ascites, and why do so few of them recover? 
Also, what seems to be the reason for the favorable 
results herein described ? 

We shall first consider why some patients with 
hepatic disease present jaundice and ascites. We can- 
not account for the simultaneous occurrence of these 
two signs from an etiologic standpoint, for we have 
just shown that this syndrome followed each of the 
well known causes of hepatic disease. We suspect, 
however, that the intensity of the irritation coupled 


with its duration regulates the presence of jaundice or 
of ascites, or of the two together. For example, one 
notes cases of common infectious jaundice with a mild 
course followed by complete recovery in a few weeks, 
while at the other extreme, in a case of acute yellow 
atrophy there is rapid stormy progress to death. Yet 
one is familiar with an intermediate course pursued in 
certain cases in which the symptoms are suggestive of 
subacute yellow atrophy and in which, after a more or 
less prolonged duration, cirrhosis appears. 

Of the ten cases reviewed, seven easily fall into the 
group showing subacute yellow atrophy and hence sug- 
gest a moderately severe irritation. The three others, 
cases 3, 6 and 10, showed definite evidence of pro- 
longed cellular dysfunction by the jaundice, which 
lasted for four months, nineteen months and more than 
five weeks, respectively. In the last case, 10, in addition 
there was a history of irritation of the liver for over a 
year. Hence, in this series every patient showed either 
moderately severe irritation or prolonged jaundice or 
both. 


Summary of the Ten Cases Reported 











} Prodromal Duration of Condition 
Etiology Period Jaundice of Liver Treatment 

Obscure; 2 weeks Over 4 mos. Edge not felt Dextrose, insu- 

dye (?) lin; tapped 

Cinchophen 3 or 4 weeks Over 4 mos. Normal High carbohy- 
drate diet, 
insulin 

Infectious 2 weeks Over 4 mos. Tender and Not stated 


palpable; at 
operation gross 
lobules, large 
fibrous bands 


found 
Infectious About 2 Not stated Enlargement Not stated; 
weeks continued tapped 
Arsphenamine Questionable Not stated Enlargement Dextrose, 
continued insulin 
Bivalve stone Over § mos. Intermittent; Tender, en- Stone removed 


long period larged, firm, 
nodular; at 
operation found 
to be hobnailed; 
twice normal 
size 


Cinchophen Short time 3 months Normal Cinchophen 
stopped 

Obscure Apparently 3 months Normal Not stated; 
a short time tapped 

Obscure 3 weeks to 3 months Tender ~ Not stated 
1 month 

Obscure Over 1 year Over 5 weeks Tender and Operation a 

enlarged possible aid 





The presence of ascites in each of these cases is 
excellent evidence that the stage of cirrhosis had 
arrived. Further proof was apparent in several cases. 
Gastric hemorrhages were suggestive of an engorged 
corollary circulation in case 2, and in cases 3 and 6 defi- 
nite evidence of cirrhosis was found at operation. 

In the ten cases reviewed in this communication, 
definite signs of jaundice were present before the 
ascites occurred. There is a common type of hepatic 
disease in which the ascites appears as the first clinical 
sign. This is usually called portal cirrhosis, and it is 
noted for the fact that it is rarely, if ever, accompanied 
by jaundice even in its final stages. The exact cause 
of the condition is not known, but it is generally 
accepted to be the result of mild long continued 
irritation. 

From the observations in these cases one may say 
that the etiology is no guide to an explanation of the 
presence of both jaundice and ascites. Any moderately 
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severe irritation, however, that was present for a pro- 
longed period brought about jaundice that was followed 
by cirrhosis. 

One is interested to know why so few patients with 
jaundice and ascites recover. It has long been recog- 
nized that ascites is a terminal sign of hepatic disease. 
In fact, the majority of students of hepatic ailments 
have long held that once ascites appears the patient is 
doomed. However, an occasional case of recovery has 
been reported and the ten cases gathered together here 
may also be considered as instances of recovery after 
ascites has appeared. Clinical experience and pathologic 
studies have shown that ascites in hepatic conditions is 
an exhibition of an advanced stage of cirrhosis. It is 
the sign of a decompensation of the organ after an 
extensive change in its architecture has been completed. 
When such a pathologic stage has been reached, it is 
remarkable how any patient can recover. 

Finally, one would like to know why in these cases 
favorable results are obtained after such a dangerous 
stage has been reached. On analysis one notes that in 
four cases the etiologic or irritating factor could be 
determined and was thereby removed or stopped. The 
stone was a concrete and measurable factor, while the 
arsphenamine and the cinchophen, though measurable 
in the introductory doses, could not be assayed for 
their toxins. Clinical experience and pathologic studies, 
however, show that both of these drugs, when they 
pass the threshold of safety, act intensely on the liver. 
Two cases were diagnosed as resulting from an infec- 
tion and the four others gave no positive evidence of 
their etiology and for that reason might well be classed 
with the infectious type. In the last six cases then the 
etiologic factor was an irremovable type of irritant. It 
is within reason to assume that there was a similar 
causal factor and that it closely resembled the causal 
factor present in cases of common benign infectious 
jaundice. Then if this assumption is true, one is deal- 
ing with a factor which in the vast majority of cases 
is self limited. Just as there are mild types of infec- 
tious jaundice, there may well be severe and prolonged 
ones. Following this reasoning, it is possible that the 
patients who recovered without any outside aid did so 
because the toxin involved wore itself out just at the 
point where the liver became decompensated. Then, in 
the other cases in which help was given, such help may 
have turned the tide. This may account for the favor- 
able outcome in cases 1, 2 and 5, in which insulin and 
dextrose were employed.°® 


IMPRESSIONS 


1. Jaundice with ascites may follow any known type 
of irritation to the hepatic cells. 

2. The intensity of the irritation coupled with its 
duration regulates the degree of jaundice or ascites or 
both. 

3. A moderately severe injury to the hepatic cells 
prolonged over many weeks produces subacute yellow 
atrophy. 

4. Subacute yellow atrophy continued for a number 
of weeks produces cirrhosis. 

5. An irritant intense enough to cause subacute 
yellow atrophy, and prolonged enough to bring about 
cirrhosis, will within a reasonable time, if it continues 
to act, cause the cirrhosis to reach the ascitic stage. 

6. It is evident that the removal of the etiologic. 
factor is essential when possible. If the irritation is 





6. The Surgical Treatment of Gallstone Disease, editorial, J. A. 
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intense or if it has acted for a long time before it jg 
removed and if the factor is undeterminable, auxiliary 
measures should be employed. These consist of the 
administration of dextrose, insulin and cholagogues and 
biliary drainage. 

315 Central Park West. 





THE ETIOLOGY OF VULVO- 
VAGINITIS INFANTUM 


A. CHARLOTTE RUYS, M.D. 
AMSTERDAM, HOLLAND 


In cases of children suffering from vulvovaginitis, 
the first question is whether or not it is a gonorrheal 
infection. The clinical picture of this infection is not 
typical enough to allow a diagnosis to be made without 
a bacteriologic examination. The diagnosis is almost 
always made on smears of the pus stained by Gram’s 
method or only with methylene blue. Cultures are not 
considered necessary. As there are some cocci that 
resemble the gonococci more or less when different 
staining methods are used, the way to a faulty diag- 
nosis is open. Clauberg? pointed out that many cases 
of vulvovaginitis were falsely considered gonorrheal 
infections. From seventy children with vulvovaginitis 
he could not cultivate gonococci. Gradwohl ™ cultivated 
gonococci in only two out of twenty-five cases. As I 
had found the ascites-Levinthal-agar plates and blood- 
water-agar plates excellent mediums for the isolation of 
gonococci, I tried to find out which part this microbe 
plays in the vulvovaginitis of children. 


TECHNIC 


All smears are stained by van Loghem’s? Gram 
method. In this method the material is evenly and 
thinly spread on a slide and fixed by heat. Then it is 
stained with carbol-gentian violet for five minutes 
while it is warmed a little every minute (to nearly 
37 C.). The stain is poured off and the film is treated 
with compound solution of iodine for forty-five seconds. 
The iodine is poured off and the film is decolorized 
intensely in 96 per cent alcohol for exactly thirty 
seconds. When some part of the film is too thick, it 
must be removed mechanically during decolorization. 
After this, the film must be rapidly rinsed in water and 
counterstained with a watery fuchsin solution. 

For the isolation of gonococci I used Levinthal-agar 
plates with 20 per cent ascitic fluid and a modified 
blood-water-agar medium of Bieling, which was pre- 
pared as follows: Blood drawn from the vein of a horse 
into distilled water, equal parts, is kept at 60 C. for 
thirty minutes. Two parts of this fluid are mixed with 
three parts of 2 per cent nutrient agar. 


VULVOVAGINITIS GONORRHOICA 


In the course of a few years I examined 292 children 
with vulvovaginitis. I could demonstrate by the culture 
that only fifty-seven were suffering from gonorrhea. 
These fifty-seven were all patients with a severely acute 
inflammation of the vulva and vagina with an abundant 
secretion of yellow mucopus. In the films of the pus 
colored with the Gram method of van Loghem I invari- 
ably found the typical gonococci. In the acute stage 





From the laboratories of the City Health Department. 
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of the disease neither the culture nor the smears ever 
failed to show the gonococci. On several occasions only 
after the patients had been treated for a long time 
and the clinical symptoms had disappeared did I get 
positive cultures when no more gonococci could be 
demonstrated by microscopic examination. Very rarely 
did an overgrowth of other bacteria spoil the cultures, 
as is shown in the following smears taken from the 
vagina: smears positive, culture positive in 111; smears 
negative, culture positive in fourteen ; smears positive 
or doubtful, culture negative in seven. 

Several German authors describe a gonorrheal infec- 
tion of the rectal mucosa in children suffering from 
genital gonorrhea. Their figures as to the frequency 
of this complication differ widely, but as they are 
always founded on microscopic examination alone they 
are never convincing. Dietel* made smears from the 
mucus he found on the surface of the feces and got 
almost 100 per cent positives. Temesvary* obtained 
his material with a rectal curet and got 28.9 per cent 
positives. The method of Glingar * of rinsing the rec- 
tum and looking for flocks of mucus in the water is 
now used by several workers. Only Joachimovits * and 
Bloomberg and Barenberg * tried to grow the gonococci 
from the rectum. They did not use the best mediums 
and so their experiments were not successful enough 
for this method to be used in routine practice. 

I tried to make the diagnosis by cultivation on the 
mediums mentioned. After I had tried in vain to 
obtain the right material by the rinsing method I suc- 
ceeded very easily by taking it directly from the rectum 
by scraping softly along the mucosa with a strong loop 
while the anus was held open by an assistant. With this 
method I could grow the gonococci from the rectum 
of every child who suffered from genital gonorrhea.*® 
Up to the present I have examined the rectum of thirty- 
eight children with this infection. The direct examina- 
tion of smears from material from the rectum also 
often reveals typical gonococci, but in most cases it is 
rather difficult to make a diagnosis, and on several 
occasions the smears were negative with a positive 
culture: smears positive or doubtful, culture positive in 
forty-nine ; smears negative, culture positive in sixteen ; 
smears positive, culture negative in five. 

The children never complain of pain or other symp- 
toms. Formerly nothing had attracted my attention to 
this complication. But although the course of the 
infection is very mild it is also very obstinate, and in 
most cases it withstands treatment for a rather long 
time. 

Of these fifty-seven children with gonorrhea, only 
three suffered from other complications; namely, one 
from conjunctivitis, one from cystitis and one from a 
pelvic inflammation, probably a salpingitis. In women 
with genital gonorrhea I also succeeded in growing 
gonococci from the rectum, but not in such a high 
percentage. From sixty-nine women with genital 
gonorrhea I found forty-three positive at the first 
examination; of these, forty-two were found by the 
culture method. The smears were positive only twelve 
times, and in nine cases they gave a doubtful result. 





3. Dietel, F.; Ztschr. f. artzl. Fortbild. 35: 214 (March 15) 1928. 

4, Temesvary, N.: Zentralbl. f. Gynak. 54: 3140 (Dec. 13) 1930. 

5. Glingar, A.: Med. Klin. 20:1208 (Aug. 31) 1924. 
,. 6 Joachimovits, Robert: Gonorrhoe der weiblichen Genitalorgane, 
Vienna, Wilhelm Maudrich, 1933. 

7. Bloomberg, M. W., and Barenberg, L. H.: Gonorrheal Proctitis as 
a Cause of Blood and Mucus in the Stools of Infants, Am. J. Dis. Child. 
29: 206 (Feb.) 1925. 

8. Ruys, A. Charlotte, and Jens, P. A.: Miinchen. med. Wehnschr. 
80: 846 (June 2) 1933, 
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As for the chronic form of this disease, in an experi- 
ence of several years I never met a nontreated case of 
chronic vulvovaginitis caused by gonococci. I believe 
that vulvovaginitis gonorrhoica occurs only in the acute 
form and can be compared in this respect to the gonor- 
rheal conjunctivitis. All the children were cured after 
from four to eight months’ treatment. Only once did 
a child have a recurrence or reinfection after treatment. 

Since the diagnosis in children with vulvovaginitis is 
made by van Loghem’s Gram method combined with 
the culture method, the number of children treated for 
vulvovaginitis gonorrhoica in the Amsterdam hospitals 
has been reduced from approximately 450 a year to 
twelve a year. ; 


NONGONORRHEAL FORMS OF VULVOVAGINITIS 


Some of the children in whom no gonococci were 
found were suffering from an acute inflammation; 
others complained of a more chronic state of irritation 
with a varying degree of secretion. In most of the 
cases the faulty diagnosis of a gonorrheal infection had 
been made in other laboratories on smears colored with 
a Gram method in which the films had been decolorized 
too much. I always use the method of van Loghem, 
already described, in which decolorization is done in 
exactly thirty seconds. In a rather long experience 
with all possible bacteria, it proved an excellent stain- 
ing method. In the nongonorrheal cases of vulvo- 
vaginitis it gave far fewer difficulties than most other 
methods. With van Loghem’s method, most cocci from 
the vagina are gram positive; the gonococci and occa- 
sionally some other cocci are gram negative. 

In a large series of experiments I tried to alter the 
gonococci into gram-positive ones, but without success. 
Neither could the gram-positive cocci from the vagina 
of children be transformed into gonococci. There is 
no reason to believe that gonococci can become gram 
positive.® 

With the other Gram methods many vaginal cocci 
are also gram negative, and these are often mistaken 
for gonococci. In nearly every infection of the vagina 
these cocci are found. In the acute gonorrheal form 
they almost disappear, but in several chronic forms 
they dominate the field with or without other microbes. 

The nongonorrheal vulvovaginitides can be divided 
into two groups: the acute forms and those which are 
chronic from the onset. 


ACUTE FORMS 


Vulvovaginitis Scarlatinosa—Now and then during 
scarlatina or in the course of convalescence an acute 
inflammation of the vulva and vagina is seen with a 
seropurulent secretion. In the smears, gram-positive 
diplococci prevail within or outside the leukocytes. On 
the blood-agar plates, colonies of hemolytic streptococci 
grow in an almost pure culture. This complication of 
the scarlatina often clears up without treatment in a 
few weeks. In a few cases it took nearly six weeks 
before the infection had gone. Even in the acute stage 
the infection was invariably less severe than the gonor- 
rheal form. 

Over a period of a year I examined weekly ail 
patients with scarlatina in one ward of the Wilhelmina 
Gasthuis at Amsterdam. In the vagina of five out of 
sixty-six patients I found hemolytic streptococci. Only 
one patient had an almost pure culture of these cocci, 
and this child was the only one who was suffering from 
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a real vulvovaginitis scarlatinosa. From 378 children 
in the hospital with scarlatina in the course of one year, 
only five suffered from this complication. 

Vulvovaginitis with Influenza Bacilli.—In several 
patients with an acute vulvovaginitis I found a sero- 
purulent secretion with many fine gram-negative bacilli. 
On blood mediums many colonies of Hemophilus influ- 
enzae with all its typical properties were isolated. The 
smears always contained other bacteria and cocci, the 
influenza bacillus never growing in a pure culture. In 
a few cases this infection was accompanied by fever 
lasting a few days. In the cases that I could follow 
this infection cleared up very soon without any 
treatment. 

Diphtheria of the Vulva—tIn one patient I found the 
vulva swollen and bluish, with a gray membrane on 
the vaginal wall. The child was feverish and com- 
plained of severe pain when urinating. The films of 
the exudate contained many gram-positive bacilli. In 
culture and animal experiments it proved to be a toxic 
strain of diphtheria bacilli. After serum treatment the 
pain and other symptoms diminished and soon the child 
made an undisturbed recovery. 


CHRONIC FORMS OF VULVOVAGINITIS 

In many cases of vulvovaginitis there is no history 
of an acute disease. The children suffer from a chronic 
state of irritation with a varying degree of secretion. 
They often look pale and complain of vague abdominal 
pains. Locally there is no severe inflammation. The 
vaginal wall is red but not swollen, a seropurulent 
secretion sometimes giving rise to a little redness of 
the labia. The films and cultures from the pus show 
different bacilli and cocci in varying quantities. A few 
times nearly pure cultures of pneumococci were found, 
which were virulent for mice. Two of the strains 
belonged to types XIX and XXII. In most cases 
mixed cultures of different microbes were obtained; 
namely, Staphylococcus albus and aureus, Diplococcus 
crassus, hemolytic and green producing streptococci, 
Bacillus coli, B. proteus, diphtheroids and once Neisseria 
catarrhalis. 

It is difficult to conclude whether these microbes play 
a role in the etiology of the disease or are merely 
secondary invaders. Roscher *° states that constitutional 
diseases such as exudative diathesis, anemia, scrofulosis, 
asthenia and also masturbation cause vulvovaginitis. 
The success of hospital treatment with children suffer- 
ing from chronic vulvovaginitis is probably due more to 
the improvement of the general health conditions than 
to the local treatment. In contrast to the gonorrheal 
form, which can always be cured by local treatment, 
these children suffer from an infection that often with- 
stands treatment as long as the general conditions do 
not improve. 

Attention must be paid to the fact that sometimes 
foreign objects can give rise to symptoms of a more 
or less severe vulvovaginitis. Once I found a large 
safety pin and two beads. Oxyuris vermicularis may 
also act as a foreign body in the vagina and give rise 
to irritation. In these cases the cleaning of the vagina 
is followed very soon by complete recovery. 


SUMMARY 

In many cases of vulvovaginitis the etiologic diag- 

nosis can be made only by means of the culture method. 

For the examination of smears, van Loghem’s Gram 
method gives the best results. 
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Vulvovaginitis gonorrhoica occurs only in the acute 
form. Every case of vulvovaginitis gonorrhoica jg 
complicated by gonorrhea of the rectum. 

In other forms of acute vulvovaginitis, hemolytic 
streptococci, influenza bacilli and diphtheria bacilli play 
a role. 

In chronic vulvovaginitis, probably the primary cause 
is a constitutional disease. 





POOLED CONVALESCENT SCARLET 
FEVER SERUM TREATMENT 


OF DIVERSE STREPTOCOCCIC INFECTIONS 


WILLIAM THALHIMER, M.D. 
AND 

SIDNEY O. LEVINSON, M.D. 
CHICAGO 


Not infrequently one encounters a severe or ful- 
minating hemolytic streptococcus infection that does not 
yield to the accepted methods of treatment. The infec- 
tion progresses, the patient goes steadily downhill, and 
the physician realizes that all his efforts have been 
futile. Under these conditions the physician searches 
for additional aid in treating his patient. 

Our interest in this clinical therapeutic problem was 
aroused by physicians asking the Samuel Deutsch Con- 
valescent Serum Center for possible help in combating 
these violent streptococcic infections. We did not have 
any serum from individuals who had recovered from 
such infections because it is manifestly impossible to 
secure an adequate supply of serum from these patients. 
Since we had available two types of pooled convalescent 
streptococcus serum, i. e., pooled convalescent scarlet 
fever and pooled convalescent erysipelas serum, we 
thought under the circumstances that they were well 
worth a therapeutic trial. 

Apparently there is no sharp line of differentiation 
between many cases of fulminating streptococcic infec- 
tions and certain types of septic or complicated scarlet 
fever. The clinical picture in many instances is identi- 
cal, with the exception of a rash. In the former there 
may even be a local or general erythema resembling a 
true scarlet fever rash. This marked similarity between 
these two clinical conditions is an outstanding feature. 
Besides the clinical resemblances of these various infec- 
tions to one another there are bacteriologic and immuno- 
logic resemblances of the strains of streptococci obtained 
from such multiform infections to those obtained from 
scarlet fever throats. 

In our experience with the routine use of pooled 
convalescent serum in scarlet fever we had occasion to 
observe the beneficial effects of such therapy in late 
septic or complicated cases.! Frequently there occurred 
diminution in fever, alleviation of toxemia and prostra- 
tion, and cessation or regression of a steadily advancing 
infectious process. At times these changes followed 
rapidly and quite dramatically. 

It was these similarities and results that prompted us 
to recommend a trial of pooled scarlet fever con- 
valescent serum for various streptococcic infections. 

Recognition of the very slight and brief immunity 
developed by an attack of erysipelas, coupled with our 
experience of the inadequate therapeutic response of 
this disease at times to its own convalescent serum, 





From the Samuel Deutsch Convalescent Serum Center, Michael 
Reese Hospital. 
1. Hoyne, A. L.: Illinois Health Messenger 7: 49 (No. 5) 1935. 
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made us feel doubtful of obtaining sufficient benefit 
from convalescent erysipelas serum in these other types 
of streptococcic infections. Nevertheless, a trial of this 
serum was made until it was learned that scarlet fever 
convalescent serum was more effective. 

Since, in our hands, human serum, administered by 
any route, has been an innocuous substance and has not 
produced foreign protein reactions or sensitization, we 
felt safe in recommending this form of therapy. There- 
fore, even if no benefit should be derived, at least no 
harm would be done to the patient. 

Since the latter part of 1931, when this work was 
begun, the serum has been employed by many physi- 
cians. Although most physicians had occasion to use 
it for treating only one or two patients, others employed 
it in a larger number.? They all appreciated the fact 
that it was a clinical therapeutic trial and maintained 
an attitude of impartial observation or even of skepti- 
cism. We believe, therefore, that the results reported 
to us are highly significant, because these reports come 
from many physicians independently studying their 
own cases and uninfluenced by the opinions of others. 
Their conclusions were based only on their own obser- 
vations in the course of their own practice. 

Killian,? who has reported convalescent scarlet fever 
serum treatment of a number of patients with strepto- 
coccic sepsis, came to the conclusion that in some 
instances these patients improved remarkably after such 
therapy. Boente* also reported with regard to the 
favorable effect of convalescent scarlet fever serum on 
the toxemia of patients with streptococcic infections. 

Recently Baum * has reported a number of extremely 
interesting cases. He secured serum from patients 
recently recovered from scarlet fever or from severe 
streptococcic infections, most of the serum being 
obtained from recovered scarlet fever patients. He did 
not pool the serum but preserved each individual serum 
separately. He determined the agglutination titer of 
the serums he had in stock against the streptococcus he 
had isolated from the patient to be treated. He chose 
for his therapeutic serum the one that had the highest 
titer of agglutination and obtained in many instances an 
excellent therapeutic response. He felt that in his small 
group of cases there was a correlation between the 
therapeutic response and the agglutination titer. Ina 
few instances, when a serum of low titer yielded no 
results, the use of serum with a high titer was followed 
by a satisfactory response. 

Our report is based on a study of 122 patients. This 
group is made up of a large variety of streptococcic 
infections, all the patients having been severely ill, the 
infection not having yielded to other forms of ther- 
apy The following number of cases and conditions 
were treated: cervical adenitis following a streptococcic 
sore throat, twenty-eight; “sepsis” and septic com- 
plications, twenty-six; acute streptococcic pharyngitis, 
twenty-three; purulent otitis media, ten; streptococcic 
meningitis, seven; streptococcic phleymon, six ; strepto- 
coccic tracheobronchitis, six; streptococcic pneumonia, 
three ; acute vegetative endocarditis, three ; streptococcic 
arthritis, three; “sepsis” with possible streptococcic 
peritonitis in patients with chronic nephritis, two; acute 
nephritis and cervical adenitis as a complication of a 





2. Aldrich, C. A.: Report of Cases, read before the North Pacific 
(pustric, Society, June 25, 1934; abstr. Am. J. Dis. Child. 48: 1459 
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streptococcic sore throat, two; streptococcic lymph- 
adenitis, one; streptococcic peritonitis, one, and strepto- 
coccic osteomyelitis, one. 

As was stated previously, practically all the patients 
were treated with pooled convalescent scarlet fever 
serum, because of the general impression that the 
erysipelas serum was less effective, although in a few 
instances some benefit was reported with the use of 
the latter serum. Each pool was a mixture of the 
serum obtained from fifteen to thirty recently recovered 
adults. Since at each bleeding about 225 cc. of blood 
was taken, yielding about 100 cc. of serum, the pools 
varied from 1,500 cc. to 3,000 cc. The serum is 
processed strictly according to the regulations of the 
United States Public Health Service, and under a 
federal license from this department. The serum was 
administered in doses of from 20 to 100 cc. It was 
soon found that, because of the virulence of the infec- 
tion, large doses were necessary. When the desired 
effect was not obtained promptly from a single injec- 
tion, we did not hesitate to recommend a second and a 
third dose at intervals of from twelve to twenty-four 
hours. Usually the serum was administered intra- 
muscularly, because conditions in the home were not 
always suitable for intravenous therapy. Whenever 
possible, the latter route was employed because of the 
more rapid response obtained. 

A comparable untreated group for control purposes 
could not be collected because of the diverse conditions 
encountered and also because each request for con- 
valescent serum was for use in patients so severely ill 
that the request had to be granted. Therefore, one 
must depend for an evaluation of the results on the 
usual experience with these types of infections. 

In 11 per cent of the cases treated, the response was 
considered excellent. This term was employed when 
there was a critical termination of the infection, with 
marked decrease in fever and prostration and cessation 
of the disease process. In 44 per cent a good effect 
was reported. This term was used to designate a some- 
what slower but nevertheless definite and progressive 
improvement leading to complete recovery. This gives 
a total of 55 per cent of the patients who were 
undoubtedly benefited by serum treatment. 

In 17 per cent the results were recorded as doubtful, 
for although the patients eventually recovered the evi- 
dence was not sufficiently clear to indicate what role 
the serum may have played. In the remaining 28 per 
cent no detectable improvement followed the use of 
serum and no effect was reported. Of the thirty-four 
patients making up this group, twenty-three died. Of 
the patients who died, eight had “sepsis” and septic 
complications, seven had streptococcic meningitis, three 
had acute vegetative endocarditis, two had severe 
streptococcic cellulitis, one was suffering from a medias- 
tinitis that followed an acute streptococcic pharyngitis, 
one had a streptococcic pneumonia and one had a 
streptococcic peritonitis. 

It is of interest that the group diagnosed as “septic 
with septic complications” consisted of twenty-six 
patients, only eight of whom died, the other eighteen 
patients recovering. However, although all the patients 
with streptococcic meningitis and streptococcic endo- 
carditis succumbed, we still believe that early cases 
should not be denied treatment with extremely large 
amounts of convalescent scarlet fever serum, which 
might help in an occasional case. 

It is impossible to give a graphic picture of the results 
in tabular form, and limitation of space will not permit 
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a record of each case. Therefore, short abstracts of a 
few striking, yet characteristic, cases will be presented, 
although there are many similar reports in our records. 


Case 1.—A boy, aged 2 years, became acutely ill with sore 
throat and cervical adenopathy three weeks before admission 
to the hospital. There had been a high, septic temperature 
during this entire period. For the week prior to entrance he 
had eaten no food and had taken liquids in small amounts only. 
The morning of admission the uvula became so edematous that 
it was necessary to make several punctures to permit adequate 
breathing and swallowing. 

On examination the patient was extremely toxic, responding 
to nothing in his environment, refusing food or liquids, and 
lying relaxed and semistuporous. The throat was fiery red 
and the uvula edematous. The cervical glands were enlarged 
on both sides, but the swelling on the right was tense and 
extremely hard, so that it was not felt that incision was prac- 
ticable at the time. Throat culture revealed Streptococcus 
haemolyticus and Streptococcus viridans. Otherwise the exam- 
ination was negative. 

Because of the severe intoxication it was thought advisable 
to inject 60 cc. of convalescent scarlet fever serum intravenously 
on the morning of entrance. By late afternoon the patient was 
talkative and willing to take fluids and nourishment and was 
sitting up in bed of his own volition. The temperature remained 
high but was modified. Two days later the glands were incised, 
following which recovery was uneventful. 


Case 2.—An intern at the hospital contracted a severe throat 
infection with high fever and severe swelling of the glands of 
both sides of the neck. He became extremely toxic from the 
start. On the second day the throat became so edematous that 
breathing was difficult and he had to be fed continuously by 
tube. The condition became so severe that continuous 
intravenous dextrose was administered. 

On the second day 20 cc. of convalescent scarlet fever serum 
was given intravenously (100 cc. had been advocated). No 
improvement was noted, so on the third day 80 cc. of the same 
serum was given in the same way. Improvement was immedi- 
ately seen in the temperature and in subjective feelings. The 
patient stated that he felt better within an hour or two after 
the injection. Convalescence was uninterrupted. 


Case 3.—A child had a severe streptococcic throat infection, 
complicated by a bilateral cervical adenitis and a cellulitis of 
the face, neck and scalp, with suppuration of the glands, spiking 
temperature and marked prostration. Convalescent serum was 
administered as a last resort, and in thirty-six hours there was 
definite improvement evidenced by lower temperature and 
improvement of the cellulitis. From then on, there was com- 
plete recovery. 

CasE 4.--A boy, aged 5% years, had been ill for two weeks 
before admission to the hospital. For one week following a 
mild infection of the upper respiratory tract there was a 
marked bilateral cervical adenitis and septic temperature. When 
the glands subsided, a cough developed and the temperature 
remained high. The urine was cloudy and contained blood. 
Two injections of antistreptococcus horse serum were admin- 
istered, but no improvement occurred. 

On admission to the hospital the child was severely pros- 
trated, with a purulent sinusitis, beginning right otitis media and 
manifestations suggestive of a bilateral bronchopneumonia. The 
urine contained ++-+-+ albumin and many red and white cells 
and casts. The nonprotein nitrogen was 63, creatinine 2.2. 

For the next four days the condition remained critical, the 
temperature ranging from 98 to 105 F. daily. One blood cul- 
ture was negative. On the fourth day of hospitalization 20 cc. 
of scarlet fever convalescent serum was administered intra- 
muscularly. There was a very brief temperature rise to 103.4 F. 
six hours after the serum was given, the temperature then 
dropping to normal within two hours. The patient seemed 
improved and brighter. The maximum temperature the follow- 
ing day was 100.4 F. rectally and after forty-eight hours was 
entirely normal. The urinary complications rapidly cleared and 
the patient made an uneventful recovery. 

Case 5.—A boy, aged 7 years, had a sore throat with vomit- 
ing, diarrhea, high fever and marked prostration. A faint 
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atypical rash was present. The toxicity increased and the 
patient became stuporous. On the third day 40 cc. of scarlet 
fever convalescent serum was injected intramuscularly. 
Improvement was marked within eight hours. The tempera. 
ture subsided and the patient recovered. 


We used pools of convalescent scarlet fever serum 
rather than serum from individual patients for the 
following practical and theoretical reasons: It was 
practical to use pooled serum because we always had it 
in stock and available for immediate use, and the results 
seem to have justified this. The theoretical reason was 
arrived at in the following way: It is known that, even 
though various strains of scarlet fever streptococci 
differ in many ways from one another, their resem- 
blances are more marked than their differences. 
Because of this we believed it probable that a pool of 
the serums from fifteen to thirty patients would con- 
tain immune substances to enough separate strains of 
streptococci causing scarlet fever in a given year to have 
therapeutic value in most, if not all, of the cases in the 
same year. This is similar to using representative, 
recently isolated, strains of meningococci for producing 
potent therapeutic antimeningococcus serum in horses, 
It seems to us that the same reasoning holds for using 
these pools of serum for treating patients with various 
infections caused by hemolytic streptococci which may 
be related to scarlet fever strains of streptococci. 

We believe that the agglutinin titer of a serum is not 
necessarily an index of its therapeutic potency. That 
the determination of known and measurable antibodies 
is not always an accurate criterion of a serum’s thera- 
peutic potency is borne out by the fact that pooled 
scarlet fever convalescent serum, though lower in 
antitoxin content than the artificially prepared horse 
serum as measured by the skin test against the specific 
toxin, nevertheless appears to contain enough antitoxin 
and other immune substances to render it extremely 
potent in treating scarlet fever. 

We have no definite information as to the manner 
in which the serum acts to overcome the infection, 
whether by antitoxin, agglutinins, bacteriolysins or 
other immune substances that we cannot detect at the 
present time with our established laboratory procedures. 
In some of the patients who did not respond promptly 
and satisfactorily to convalescent scarlet fever serum 
we supplemented the therapy with direct whole blood 
transfusions from donors who had recently recovered 
from scarlet fever. This was done because of the gen- 
eral belief that whole blood has a greater antibacterial 
action than serum. We have not had the opportunity 
to observe a sufficient number of cases to draw any 
definite conclusions. We have, however, the impression 
that such transfusions are a valuable adjunct to con- 
valescent serum therapy and may be combined with it. 
If convalescent serum is not obtainable, immune trans- 
fusions should be used, and, as in scarlet fever, may 
give good results. 

In evaluating pooled convalescent scarlet fever serum 
therapy of diverse progressive hemolytic streptococcus 
infections, which clinically are neither scarlet fever nor 
erysipelas, adequate consideration must be given to the 
type of cases. It should be emphasized that these infec- 
tions were severe or fulminating, usually having a grave 
prognosis. Significance can be attached to the definite 
improvement and recovery observed in 55 per cent of 
the patients and to a mortality rate for the entire group 
of only 19 per cent. We believe, therefore, that this 
form of therapy should be given serious consideration. 
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ERGOTAMINE TARTRATE IN THE height of the fundus was measured, the character of 
: PUERPERIUM the lochia noted and the highest of the temperatures 
taken every fourth hour charted on a special form. 
M. G. DerBRUCKE, M.D. 
euttemhenes INVOLUTION 


In order to reduce maternal morbidity and mortality, 
any means to such an end is worthy of a just and 
fair trial. The results of one such attempt are herein 
submitted. 

After an initial change in size and shape following 
expulsion of the placenta, the uterus undergoes but 
little change in the next forty-eight hours. The mea- 
surable mass above the symphysis varies from 12 to 
15 cm. in width, while the canal measures 15 or 16 cm. 
in depth.t The cavity is filled with blood clot, remnants 
of the spongy layer of the decidua and pieces of mem- 
brane. The walls of the uterus are the seat of many 
large patent sinuses in the various stages of collapse 
and thrombosis. Obviously, if this excellent bacterial 
habitat is reduced in size and if the fertile cultural 
mediums are expelled early, it does not seem unreason- 
able to expect a reduction in the maternal morbidity. 

In a previous report * I have shown that the oxytocic 
action of ergot, and more particularly its alkaloid, 
ergotamine tartrate, lessened the chances of postpar- 
tum infection by hastening involution. In part at least 
the results were comparable to those independently 
arrived at by Rech and Raber.® 


TABLE 1.—Birth Weights 











Percentage 


Weight, in Grams 
CE rr ead viker thedessien susie dauceacvsas 5.3 
Ce heidi in dsc hecirwctiakae Geedkeéhexenee 63.6 
RE ike banevetatetcscrpsesensxnnskesnesens 22.2 
SOT ee ns a 80a 5:0 58 Gare bocce ed tents cngnorbeeyes 7.6 
SE Sa aa web eniods caniciccsececdskas t¥eubvaus 1.3 





The present study represents a review of an addi- 
tional 400 puerperas who received a routine course 
of ergotamine tartrate. There were twice as many 
multiparas as primiparas. Three sets of twins were 
delivered. There were 315 occipito-anterior, sixty-four 
posterior and twenty-one breech presentations in this 
series. Nine infants were delivered with the aid of 
low forceps and one with midforceps, and there were 
five breech extractions, one after bag induction, and 
one cesarean section. Manual removal of the placenta 
was necessary in one case. There was an operative 
incidence of 4.25 per cent. Over 31 per cent of the 
infants weighed between 3,600 and 5,000 Gm. 

The plan pursued in this series was as follows: 


1. Immediately after delivery of the placenta, 1 
ampule (about 1 cc.) of ergotamine tartrate was admin- 
istered hypodermically. 

2. Beginning with the first day post partum and 
during the succeeding three days, each patient was 
given orally 50 minims (2 cc.) of the alkaloid solution 
daily in doses of 6 minims (0.4 cc.) each, given between 
the hours of 6 a. m. and 10 p. m., so that all medication 
was taken during the patient’s normal waking hours. 

3. Each day, beginning with the first day post partum 
and thereafter during the patient’s hospitalization, the 





From the Department of Obstetrics, Coney Island Hospital, 
Dr. Harvey B. Matthews, director. 

1. Hendry, W. B., in Davis, C. H.: Gynecology and Obstetrics, 
Hagerstown, Md., W. F. Prior Company, Inc., 1934, vol. 1, chap. 7. 

2, DerBrucke, M. G.: Am. J. Obst. & Gynec, 29: 272 (Feb.) 1935. 


3. Rech, W., and Raber, F.: Zentralbl. f. Gynak. 57: 2594-2597 
(Nov. 4) 1933, 


The uniformly small size of the uterus became 
apparent at once. Although the extremes were 5 and 
18 cm., the average height the first day was 11.82 cm. 
Involution thereafter proceeded steadily. On the tenth 
day the fundus in every case was less than 1 cm. above 
the symphysis. In the multiparas the average height 
was 0.4 cm. and in the primiparas 0.9 cm. 


LOCHIA 
The lochial discharge was in keeping with the prog- 
ress in uterine involution. At the time the patient 
left the hospital the lochia was recorded as being mod- 
erate in amount in 144, or 36 per cent, scant in 206, 
or 51.5 per cent, absent in 36, or 9 per cent, and unre- 
ported in 14, or 3.5 per cent. In over 60 per cent of 
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Average height of the fundus for ten days post partum. 


all cases the lochia was either absent or nearly so. The 
character of the lochia in those in whom it was still 
present was rubra in 33 per cent, serosa in 56.5 per 
cent and alba in 10.5 per cent. In only three cases 
was it foul. Certainly such observations belie any 
spastic contractions of the uterus. 

A comparison with the control cases of the previous 
series discloses that (1) some form of lochia was pres- 
ent in all control patients at the time they left the 
hospital, (2) in only four was it termed scant and 
(3) lochia rubra was present in 79 per cent. 


TEMPERATURE 

The indication for the existence of morbidity, how- 
ever, is neither the height of the uterus nor the type 
and amount of lochial discharge, but the elevation of 
the temperature. Herein lies the much debated ques- 
tion When is a patient considered to evidence morbid- 
ity? The nationally accepted standard is the one adopted 
in 1923: a rise in temperature to 100.4 F. on two 
successive days other than the first day is considered 
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to be evidence of morbidity. The British are slightly 
more critical, their standard being 100 F. on two suc- 
cessive days other than the first. De Lee has expressed 
the opinion that a temperature of 100 F. on any day 
should be considered as a sign of morbidity. Perhaps 
he is somewhat too severe in asking for a classification 
of all first day temperatures as evidence of infection, 
and therefore of morbidity. It is generally believed 
that the usual response to a sudden flooding of the 


TaBLe 2.—Maternal Morbidity in Four Hundred Patients 








De Lee Standard 
A... 





British r ~ 
Medical One Day Only 
Association First Day (Other Than 
American Standard, Only, First) Total for All 
Standard* Additional Additional Additional Standards 
eae Te aia, UE ec aecione tee WE mands netene ieee. ite 
Num- Per Num- Per Num- Per Num- Per Num- Per 


ber Cent ber Cent ber Cent ber Cent ber Cent 
15 3.75 11 2.75 16 4 38 9.5 80 20 





* The. corrected morbidity rate according to American standards was 
2.25 per cent (nine patients). 


system with a foreign protein is that of an initial rise 
in temperature, and such a condition may prevail at 
the time of parturition. 

Table 2 shows the uncorrected morbidity rate in the 
present series according to the accepted American, 
British and De Lee standards. De Lee’s standard has 
been subdivided to show those patients with only first 
day temperatures of 100 F. or over, and those with one 
day of temperature of 100 F. or over occurring on any 
other day but the first. 

The morbidity in this series, judged by any or all 
of the aforementioned classifications, I feel, compares 
quite favorably with that in other series. Among the 
fifteen febrile patients, as judged by the American 
standard, were two with acute mastitis, one with acute 
pharyngitis and rhinitis, one with influenzal pneumonia 
(admitted in that state), one with pyonephrosis, one 
with toxemia of pregnancy, admitted with a tempera- 
ture of 101.4 F., five with sapremia, three with acute 
endometritis and one with an infected perineal wound. 
The first five of these patients obviously did not show 
an obstetric morbidity, and the sixth, although having 
an obstetric complication, was admitted in a febrile 
state. If these patients are omitted from the series, 
the corrected morbidity is only 2.25 per cent. I believe 
that this is a fairly good showing. 


COMMENT 


The immediate administration of a suitable oxytocic 
that will maintain the tonicity of the uterine muscula- 
ture may obviate the low grade, morbid temperatures 
which so often are classified as sapremia. In most 
delivery rooms it is customary to administer from 0.5 
to 1 cc. of solution of pituitary after expulsion of the 
placenta. It is known that the action of solution of 
pituitary is short lived. If a reasonable tonus of the 
uterus can be maintained for an extended period of 
time, the chances for the accumulation of blood clot 
and decidual remnants is greatly diminished. 

That a mildly tonic contraction of the uterus is main- 
tained for a longer period with 1 cc. of ergotamine 
tartrate than with solution of pituitary is evidenced by 
a comparison with the -series of 167 patients who 
received 1 cc. of solution of pituitary hypodermically 
immediately after expulsion of the placenta. None 
received the ergot derivative in this stage. The average 
height of the fundus in all of these cases on the first 
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day was 15.1 cm. On the other hand, in the currery 
series, wherein 1 cc. of ergotamine tartrate was almog 
universally replaced by solution of pituitary, the ayer. 
age height on the first day post partum was 11.8 cm, 

Theoretically, at least, it would seem that the cultural 
mediums in the uterine canal and the gaping sinuses 
are reduced to a minimum. The continuation of the 
mildly tonic contraction is maintained during the suc. 
ceeding three days by the oral administration of the 
oxytocic in small doses. 

The absence of foul lochia bespeaks the absence of 
sapremia. It would seem that with the decrease in the 
size of the uterus, undoubtedly at the expense of 
the cavity, both the “soil and the pathway” for the 
propagation of an infection are materially reduced, 
thus lessening at least one possible source of infection, 
In the present series it was possible to reduce the 
morbidity in this way to 2.25 per cent. 


CONCLUSION 


Four hundred parturient patients were given ergot- 
amine tartrate hypodermically immediately after delivery 
of the placenta and orally for the ensuing three days, 
It is hoped that a means has been presented for reduc- 
ing the controllable maternal morbidity. It is felt that 
any method that will help, however slightly, to carry a 
parturient woman safely through the lying-in period 
is worthy of a trial. 

901 Washington Avenue. 
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THE SPECIFIC TREATMENT OF 
LOBAR PNEUMONIA 


A STATISTICAL REVIEW 
WILLIAM P. BELK, M.D. 


Instructor in Clinical Biochemistry, University of Pennsylvania 
Graduate School of Medicine 


ARDMORE, PA. 


The specific treatment of lobar pneumonia was 
attempted as early as 1897 by Washbourn.' His and 
other early attempts were not successful, because the 
serums were not made and given on a type specific 
basis. Since 1913 Cole? has used an unconcentrated 


. horse serum in type I pneumonia with a mortality of 


10 per cent. This unconcentrated serum, however, has 
not become popular because of its tendency to produce 
reactions. 

In 1921 Huntoon* produced a serum-free solution 
of pneumococcus antibodies in modified Ringer’s solu- 
tion. The potency of this product is such that it pro- 
tects mice against 1,000,000 lethal doses of a virulent 
culture of pneumococcus type I. It is somewhat less 
protective against type II and protects against only 
100,000 lethal doses of type III. It contains only 
0.035 mg. of nitrogen per cubic centimeter. Recently 
the manufacturers have discontinued the use of pneumo- 
coccus type III in the preparation of this solution. — 

In 1924 Felton * described a method of concentrating 
and refining antipneumococcic horse serum and _ has 
subsequently improved the method. This product 
represents approximately a tenfold concentration of 


—— 





1. Washbourn, J. W.: Antipneumococcus Serum, Brit. M. J. 1: 510 
(Feb. 27) 1897. : 
2. Cole, Rufus: Serum Treatment in Type I Lobar Pneumonia, 
J. A. M. A. 98: 741 (Sept. 7) 1929. 4 
3. Huntoon, F. M.: Antibody Studies, J. Immunol. 6: 117 (March) 


4. Felton, L. D.: A Study of the Isolation and Concentration of 
the Specific Antibodies of Antipneumococcic Sera, Boston M. & SJ 
190: 819 (May 15) 1924. 
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the serum with a corresponding increase in its potency. 
It consists largely of a portion of the globulins. Its 
nitrogen content is about the same as that of whole 
serun. This concentrate is marketed in units, a Felton 
unit being that amount which will protect a mouse 
against 1,000,000 lethal doses of a virulent culture of 
pneumococci. As different lots of serum vary consider- 
ably in antibody content, it is important to estimate 
doses in units and not in cubic centimeters. Some 


Tape 1.—The Effect of Pneumococcus Antibody Solution 
in Lobar Pneumonia in Adults * 








Mortality Lives 





Mortality, Mortality, Reduced, Saved per 

Types Treated perCent Controls per Cent per Cent 100 Cases 
[ 186 14 169 23 39 9 
TT 98 29 71 38 24 9 
Wl 91 36 65 2 12 5 
1V 179 12 127 24 50 12 
554 20 432 29 28 9 


* Combined reports of Ceci] and Larsen, Conner, Belk and Sharpe. 





reports, however, express doses in cubic centimeters. 
The reason for this is, of course, that the liability to 
the production of reactions is in proportion to the 
amount of serum given at one time and not to the 
unit value. 

The results obtained with specific therapy are shown 
in the tables. These include all the reports in American 
and foreign literature up to January 1935 that lend 
themselves to statistical study.’ The several series 
differ somewhat in doses administered, in the method 
of selecting cases for treatment, and in the method of 
selecting control groups. They are, however, fairly 
comparable and demonstrate the value of the method 
under average conditions. ‘‘Serum” as used in the text 
and the tables indicates concentrated serum. In most 
instances serum was prepared by Felton’s method. 

In table 1, pneumococcus antibody solution is seen to 
be definitely beneficial in type I pneumonia, less so in 
type II, and of little or no value in type III pneumonia. 
Surprisingly, it is more effective in group IV than in 
type I infections. This is due, probably, to a content of 





5. These include: 

Cecil, R. L., and Larsen, N. P.: Clinical and Bacteriological Study of 
One Thousand Cases of Lobar Pneumonia, J. A. M. A. 79: 343 
(July 29) 1922. 

Conner, L. A.: Experiences in the New York Hospital with the 
Treatment of Lobar Pneumonia by a Serum-Free Solution of Pneumo- 
coccus Antibodies, Am. J. M. Sc. 164: 832 (Dec.) 1922. 

Belk, W. P., and Sharpe, J. S.: Pneumococcus Antibody Solution in 
po Treatment of Lobar Pneumonia, Am. J. M. Sc. 187: 844 (June) 
934, 

Cecil, R. L., and Plummer, Norman: Pneumococcus Type I Pneu- 
monia, J. A. M. A. 95: 1547 (Nov. 22) 1930. 

Park. W. H.; Bullowa, J. G. M., and Rosenbluth, M. B.: The Treat- 
ment of Lobar Pneumonia with Refined, Specific, Antibacterial 
Serum, J. A. M. A, 91: 1503 (Nov. 17) 1928. 

Baldwin, H. S.: The Specific Therapy of Pneumococcus Type I and 
Type If Pneumonia, Am. J. M. Sc. 181: 788 (June) 1931. 

Bullowa, J. G. M.: Studies in the Serum Treatment of Pneumonia, 

_ New York State J. Med. 33:13 (Jan. 1) 1933. 

Sutliff, W. D., and Finland, Maxwell: Type I Pneumococcus Infec- 
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England J. Med. 210: 237 (Feb. 1) 1934. 

Report of the Therapeutic Trials Committee of the Medical Research 
Council: The Serum Treatment of Lobar Pneumonia, Lancet 1: 
290 (Feb. 10) 1934. 

Heffron, Roderick, and Anderson, G. W.: Two Years’ Study of Lobar 
emery in Massachusetts, J. A. M. A. 101:1286 (Oct. 21) 


Leys, Duncan: Observations on the Serum Treatment of Type I 
_Lobar Pneumonia, Lancet 2: 748 (Sept. 30) 1933. 

Cecil, R. L., and Plummer, Norman: Pneumococcus Type II Pneu- 
monia, J. A. M. A. 98: 779 (March 5) 1932, 

Finland, Maxwell, and Sutliff, W. D.: The Specific Serum Treatment 
of Pneumococeus Type II Pneumonia, J. A. A. 100: 560 
(Feb. 25) 1933. 
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group specific antibodies in addition to its type specific 
antibodies. The observation is a most important one, 
particularly since it is demonstrated in all of the three 
series. This of course has practical importance. 

In table 2, antipneumococcic serum is seen to reduce 
the mortality in type I lobar pneumonia by 40 per cent 
and to save ten lives per hundred cases. It is of less 
value in type II but of distinct benefit in types VII 


“and VIII. There is no apparent reason for the rather 
wide difference in the results of different observers. 


This series covers a wide range of conditions, some 
unfavorable, such as the beginning of treatment late in 
the disease, and the inclusion of a number of old 
patients. The report of Heffron and Anderson is of 
special interest, as it represents the work of sixty-three 
practitioners in the state of Massachusetts, under the 
direction of the department of health, and shows that 
the specific treatment of lobar pneumonia is not a 
method requiring specially organized hospital services. 

When fatalities in the treatment group are con- 
sidered, it is found that many of these patients were 
suffering from morbid processes other than the pneu- 
monia. Senility, alcoholism, heart disease and other 


TABLE 2.—The Effect of Concentrated Antipneumococcus 
Serum in Lobar Pneumonia in Adults 














Mortal- 
Mor- Mor- ity Re- 
tality, tality, duced, Lives 
per Con- per per Saved 
Dates Treated Cent trols Cent . Cent per 100 
Type I 
CecilandPlummer 24-29 239 20 234 31 35 ll 
Park, Bullowa and 
Rosenbluth...... 26-28 109 17 105 31 45 14 
| =e 26-30 19 5 20 235 79 20 
i hascacecsce 28-32 309 16 54 29 45 13 
Sutliff and Fin- 
ie oxd 6cadues 29-32 75 16 76 37 56 21 
Medical Research 
Cis sesesss 30-33 184 10 301 15 34 5 
Heffron and An- 
ee 31-33 188 ll 85 26 59 15 
[PS ee 32-33 15 26 15 20 +33 -—7 
1,138 15 890 25 40 10 
Type II 
CecilandPlummer 24-30 252 40 253 46 12 5 
Park, Bullowa and 
Rosenbluth...... 26-28 56 23 61 30 23 7 
c/a 26-30 35 26 29 52 50 26 
A, eer ee 28-32 76 30 84 43 30 13 
Finland and Sut- 
Wn diisncenerdes 29-32 46 20 81 40 50 20 
Medical Research 
| 31-33 164 20 305 27 25 7 
Heffron and An- 
ee 31-33 48 25 
77 30 799 37 19 7 
Type VII 
Bullowa........... 28-31 15 7 85 26 74 19 
Type VIII 
eee 33 37 5 85 16 67 11 








complicating conditions were of frequent incidence, and 
many of the cases were treated late in the disease. 
Possibly a fairer picture of specific treatment is obtained 
by the study of its results under more favorable condi- 
tions, as shown in table 3. 

Table 3 shows an average reduction in mortality of 
about 50 per cent, with a saving of twenty lives per 
hundred cases. The 78 per cent reduction in mortality 
in type II pneumonias, with a saving of fifty lives 
per hundred cases in the selected series of Cecil and 
Plummer, is worthy of special mention. This table 
illustrates the importance of beginning specific treat- 
ment as early after the onset of pneumonia as possible. 
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It also shows the value of this therapy in septicemia, 
owing to its demonstrated power of sterilizing the blood 
stream. 

In addition to mortality statistics, all observers men- 
tion definite clinical benefits in many cases, such as 


TABLE 3.—Specific Treatment of Lobar Pneumonia in Adults: 
Selected Series 








Mor- Mor- Mor- 
tality, tality, tality, Lives 
per per Reduced, Saved 
Treated Cent Controls Cent per Cent per 100 
Type I. Bacteremias—Serum 
a 96 39 10 80 51 41 
Sutliff and Finland 38 26 42 71 63 45 
Park, Bullowa and : 
Rosenbluth...... 28 36 28 71 49 35 
Medical Research 
Council.......... 28 17 23 17 0 0 
190 33 103 60 45 27 
Type II. Bacteremias—Serum 
PGBs, é5scccece 26 69 35 77 10 8 
Finland and Sutliff 11 55 29 69 20 14 
Park, Bullowa and 
Rosenbluth...... 14 50 11 82 37 32 
Medical Research 
OOunell. .cscecese 18 39 22 50 22 11 
”o ° s 97 69 20 M4 
Type I. 72 Hour Series—Serum 
Cecil and Plummer 103 12 97 27 56 15 
Type I. 96 Hour Series—Serum 
Sutliff and Finland 75 16 76 37 56 15 
Type II. 72 Hour Series—Serum 
Cecil and Plummer 21 14 20 65 78 51 
Type I. 48 Hour Series—Pneumococecus Antibody Solution 
Ceciland Plummer 56 9 68 24 62 15 





reduction in temperature and in pulse and respiration 
rates, correction of cyanosis and delirium, early crises 
and shortening of the duration of illness. The blood 


TABLE 4.—Specific Treatment of Lobar Pneumonia by Intra- 
muscular and Subcutaneous Administration 








Mor- Mor- 
tality tality 
Treated, Controls, 
per Cent per Cent 


Cecil and Pneumococcus 34 35 All types; late and early 
Baldwin antibody solution cases 
subcutaneously 
Cecil and Pneumococcus 24 39 All types; 48 hour series 
Baldwin antibody solution 
subcutaneously 
Oliver and Pneumococcus 17 24 All types; 100 hour series 
Staller antibody solution 
subcutaneously 
Becker Serum intramus- 8 20 Type I; quinine in all 
cularly cases 
15 30 =Type IT; quinine in all 
cases 
Belk and Pneumococcus Clinical improvement in 
Sharpe antibody solution children 
intramuscularly 
Nemir Serum intramus- Clinical improvement in 


cularly children 





stream is sometimes sterilized, and extensions ‘of the 
infection are often prevented. The incidence of compli- 
cations, however, appears to be about the same in the 
treated and the untreated patients. 

These statistics are based on intravenous serum 
therapy. The possibility of administering specific anti- 
pneumococcus therapy by intramuscular and_ sub- 
cutaneous injections is an attractive one because of 
the greater ease as compared to the intravenous route. 
Curphy and Baruch have shown that intramuscular 
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injections are as effective as the intravenous in rabbits 
suffering with pneumococcic skin infections.* On the 
other hand, Rhoades* found that pneumococcus antj- 
bodies injected subcutaneously often failed to appear 
in the circulation. In table 4 are given the results of 
treatment by these routes.® 

Table 4 shows that some benefit doubtless results 
from intramuscular and subcutaneous injections of 


’ specific preparations, but this is clearly smaller than 


after intravenous administration. At present these 
substitute methods would seem to be justified only 
when it is impossible to use the intravenous route. 


TABLE 5.—Dosage in Specific Antipneumococcus Therapy 








Concentrated Serum 
Day of Disease on Which Cubic Centimeters of Serum 


Treatment Is Begun First 24 Hours Units 
1-24 hours 5, 25 90,000 
24-48 hours 5, 25, 45 225,000 
48-72 hours 5, 25, 45, 45 360,000 

72 hours 5, 25, 45, 45, 45 495,000 


Given at intervals of two hours 
Amounts on subsequent days as indicated clinically 
Pneumococcus antibody solution, from 50 to 100 cc. three times a day 





Table 5 gives a conventional scheme of dosage, that 
for serum being suggested by Sutliff and Finland 
The first consideration of dosage is to administer serum, 
or antibody solution, as early in the disease and in as 
large amounts as is safely possible. Beneficial effects 
are not experienced until the soluble specific substance 
in the patient’s blood is neutralized by an excess of 
antibodies. Patients first treated late in the infection, 
those with septicemia and those with type II pneumonia, 
require larger doses to effect this result. After the 
first day’s dosage, serum is given either in the same 
amounts (if no improvement has taken place) or in 
smaller amounts, until the temperature falls and remains 
near normal. Armstrong and Johnson ?® feel that if 
no benefit is observed after seven doses of 20 cc. each 
(given at intervals of from six to eight hours) it is 
probably not worth while to continue the administration. 


TABLE 6.—Reactions Following Specific Antipneumococcus 








Therapy 
Reaction Concentrated Serum Antibody Solution 
dee a) ETT TET Very rare None 
NE I Ra 5-15% None 
cs Sen Sawaksdchwess ache ess 10-20% Frequent to rare 
Serum sickness..........-.eese000 25-30% None 





_ Table 6 gives a summary of the incidence of reac- 
tions as recorded in the several reports. The figures 
are only approximate. When precautions are taken to 





6. Curphy, T. J., and Baruch, H. B.: The Therapeutic Value of 
Intramuscular Dosage of Type I Pneumococcus Antisera, J. Exper. Med. 
55:925 (June) 1932. 

7. Rhoades, D. R.: The Fate of Pneumococcic Protective Bodies 
When Injected into Normal Animals and Man, Bull. 141, Hyg. Lab. 
U. S. P. H. S., April 1925. 

8. Cecil, R. L., and Baldwin, H. S.: The Treatment of Lobar 
Pneumonia with Subcutaneous Injections of Pneumococcus Antibody 
Solution, J. Pharmacol. & Exper. Therap. 24:1 (Aug.) 1924. Oliver, 
W. W., and Staller, E. A.: Notes on the Therapeutic Value of Pneumo- 
coccus Antibody Solution Subcutaneously Administered in Lobar Pnew- 
monia, Arch. Int. Med. 35: 266 (Feb.) 1925. Becker, Hellmuth: 
Beitrag zur Serumbehandlung der Pneumonie, Minchen. med. Wchnschr. 
81: 1487 (Sept. 28) 1934. ig a By R. L.: The Treatment of Pneumonia 
in Infants and Children with Antipneumococcus Serum, J. Pediat. 3: 
827 (Dec.) 1933. 

9. Sutliff, W. D., and Finland, Maxwell: Type I Pneumonia Treated 
with Concentrated Pneumococcic Antibody (Felton), J. A. M. A. 96% 
1465 (May 2) 1931. 

10. Armstrong, R. R., and Johnson, R. S.: Homologous Antipneumo- 
coccal Serums in the Treatment of Lobar Pneumonia, Brit, M. J. 15 
931 (May 30) 1931. 
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make skin and ophthalmic tests, and to refuse serum 
to those with positive ophthalmic tests and also to those 
with a history of allergy to horses, the question of 
reactions appears not to be a serious one. These tests 
are made with a 1:10 dilution of concentrated serum 
or better, possibly, with a 1:10 dilution of whole nor- 
mal horse serum, as the concentrated serum is said to 
give false positive skin tests. The mild allergic reac- 
tions are easily controlled with epinephrine. Only one 
allergic death is reported. The antibody solution does 
not cause any allergic reactions and has been given 
successfully to known allergic individuals. 

Reports of specific antipneumococcus therapy in 
children are few. Nemir observed its effects in both 
lobar pneumonia and bronchopneumonia produced by 
pneumococcus types I to XXII inclusive. The mor- 
tality in the entire group was reduced from 16.6 per 
cent to 9.8 per cent. 

The specific treatment of pneumococcic infections is 
probably destined to increase in popularity. Serums 
will doubtless be still further refined, with the result 
that reactions will be largely eliminated and larger 
initial doses will be possible. Potent serums for the 
recently identified types of pneumococci will in all prob- 
ability soon be available commercially. The demon- 
strated merit of specific therapy in lobar pneumonia 
would seem to justify its use in bronchopneumonia and 
other pneumococcic infections, such as mastoiditis, thus 
giving it a wider field of usefulness. 

Times-Medical Building. 





ANGINAL SYMPTOMS ASSOCIATED 
WITH CERTAIN CONSTITU- 
TIONAL DISEASES 


C. H. BEACH, M.D. 
RICHMOND, VA, 


Although angina pectoris has been recognized for 
nearly two centuries, its pathologic physiology con- 
tinues to be obscure. Whatever theory is subscribed 
to, whether the coronary, the aortic or the myocardial, 
it is generally agreed that the actual attack is precipi- 
tated by a demand on the heart which for one reason 
or another cannot be met. 

Keefer and Resnik ? have proposed on excellent theo- 
retical and factual grounds that anoxemia of the myo- 
cardium, however brought about, is the fundamental 
pathologic condition. 

In the past few years I have had occasion to see a 
number of patients whose presenting complaint was 
typical angina or attacks indistinguishable from it. 
Further studies of these cases have revealed various 
constitutional diseases, the adjustment of which has 
either improved or done away with the anginal attacks. 
This relief allows of some interesting speculations on 
the cause of angina. 

In the following case reports, data that have not 
seemed pertinent have been purposely omitted for the 
sake of brevity. 

REPORT OF CASES 

Case 1.—M., a man, aged 53, a clerk, admitted to St. Luke’s 
Hospital, March 17, 1932, complained of nervousness and dis- 
comfort about the heart. About two and one-half years before 





From the McGuire Clinic and St. Luke’s Hospital. 
Read before the Richmond Academy of Medicine, Feb. 12, 1935. 
1. Keefer, C. S., and Resnik, W. H.: Angina Pectoris; Syndrome 


famsed by Anoxemia of Myocardium, Arch. Int. Med. 41: 769 (June) 
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admission he became nervous and noticed that his heart was 
beating very rapidly, and at the same time his wife thought 
that his eyes appeared more prominent than usual. In spite 
of an excellent appetite he lost weight. About a year before 
admission he began to suffer with precordial pain accompanied 
by shortness of breath, which was brought on by exertion and 
relieved by rest. There was no edema. 

During the next year all the symptoms, including the fre- 
quency of precordial discomfort, became more marked. The 
morning before admission, while dressing, he was seized by a 
sudden severe pain in the precordial region, which radiated 
down his left arm. There was extreme shortness of breath 
and the patient felt that he was in a very precarious condition. 
A hypodermic of morphine was necessary for relief. 

On admission the temperature was 99.6 F., the pulse 140, and 
the blood pressure 140 systolic, 60 diastolic. The skin was 
moist and clammy and there was definite exophthalmos. The 
thyroid was moderately and symmetrically enlarged and there 
was a fine tremor of the extended fingers. The heart showed 
an apparent moderate enlargement. The rhythm was very 
rapid and irregular, strongly suggesting auricular fibrillation. 
A systolic murmur was heard over the entire precordium, 
loudest at the apex. The lungs were clear, the liver was not 
palpable and there was no edema of the feet or ankles. An 
electrocardiogram confirmed the impression of auricular fibril- 
lation. 

A diagnosis of exophthalmic goiter with cardiac enlargement 
and auricular fibrillation was made. Of course a strong sus- 
picion of angina pectoris was entertained. 

During the next several weeks the basal metabolic rate 
varied from plus 35 to plus 40, and there was considerable 
general improvement on the preliminary medical management. 
The cardiac rhythm became regular, with an average pulse rate 
of 88. April 18, one month after admission, a partial thyroid- 
ectomy was done. Recovery was uneventful. He was last 
seen in July 1933, somewhat more than a year after operation. 
He had returned to work and. was in an excellent general 
physical condition. There had been no further anginal attacks. 

CasE 2.—A., a man, aged 63, a clerk of the court, seen in 
the McGuire Clinic, Jan. 14, 1929, complained of numbness of 
the hands and toes, difficulty in walking, and attacks of pre- 
cordial pain and oppression brought on by exertion. The pres- 
ent illness dated from about three years before, when he began 
to have attacks characterized by pain and discomfort in the 
left side of the chest, at times radiating down the left arm, 
and associated with a feeling of tightness in the chest and 
shortness of breath. These attacks were brought on by some 
unusual exertion and relieved by rest. Recently they had 
become more frequent, and much less exertion was required 
to precipitate them. During the past six weeks he had noticed 
numbness and tingling of the hands and toes and difficulty in 
walking, which had grown progressively worse. His hands 
had become so involved that he could not sign his name legibly. 

On examination the temperature was 98 F., the pulse 78, and 
the blood pressure 150 systolic, 82 diastolic. The gait showed 
marked spastic ataxia. The skin was somewhat sallow. The 
hands were slightly edematous and distinctly ataxic. The apex 
of the heart was normally located and there was a systolic 
murmur heard at the base. There was a slight sinus arrhyth- 
mia. The lungs were clear; the liver was not palpable. Gen- 
erally increased muscular tonus, anesthesia of the extremities, 
and loss of vibratory sense were present. 

Examination of the blood revealed hemoglobin 75 per cent 
and red blood cells, 2,820,000, with a color index of 1.3. There 
was marked macrocytosis with hyperchromia. Poikilocytosis, 
anisocytosis and polychromatophilia were present. The reticu- 
lated count was 1.1 per cent; leukocytes, 8,000; polymorpho- 
nuclear leukocytes, 66 per cent; lypmhocytes, 27 per cent, and 
eosinophils, 5 per cent. The gastric analysis showed an absence 
of free hydrochloric acid, with a total acidity of 6. The blood 
Wassermann reaction was negative. The electrocardiogram 
showed a sinus bradycardia with a rate of 50 but was other- 
wise normal. The basal metabolic rate was minus 15. Two 
days later the blood work was repeated with approximately 
the same results. 

A diagnosis of pernicious anemia and coronary disease was 
made. 






























The patient was put on a general diet with solution of liver 
extract-Valentine, 1%. ounces (4.5 cc.) three times a day, and 
dilute hydrochloric acid, one teaspoonful after meals. 

Repeated blood examinations showed a gradual rise in both 
the hemoglobin and the red blood cell count. April 1, two and 
one-half months later, they were reported as follows: hemo- 
globin 84 per cent and red blood cells 5,080,000, with a color 
index of 0.84. 

The patient was followed and the blood frequently checked 
by the family physician. Shortly after he left the hospital he 
was put on thyroid, with subsequent repetition of the metabolic 
rate. He was seen at intervals and heard from by letter. His 
general improvement was entirely satisfactory. The gait 
improved considerably and he could write legibly, but he con- 
tinued to be annoyed by numbness and tingling of the hands 
and feet. 

May 6, the following note was made: “Since medication was 
begun the patient has had no more anginal attacks nor com- 
plained of the precordial discomfort previously described.” 

The foregoing regimen was continued and no material change 
in his condition took place during the next five years, until 
March 3, 1934, at which time he was seen at his home suffering 
from what was thought to be a myocardial infarction. The 
blood at this time showed a red cell count of 4,000,000. The 
patient was seriously ill for some time but is now back at 
his work. 

CAsE 3.—N., a man, aged 49, a lawyer, coming under obser- 
vation in February 1925, complained of high blood pressure 
and sugar in the urine. He had followed a somewhat restricted 
diet for about one year. 

Physical examination was negative except for moderate 
enlargement of the heart, a systolic murmur heard best at the 
apex and a marked accentuation of the aortic second sound 
with a blood pressure of 210 systolic, 100 diastolic. The blood 
sugar was 265 mg. per hundred cubic centimeters. The urine 
showed a heavy trace of sugar and a trace of albumin. The 
electrocardiogram was normal. 

A diagnosis of diabetes mellitus, arteriosclerosis and hyper- 
tension was made. 

He was put on a restricted carbohydrate diet and got along 
well until April 1925, when he began to complain of trouble 
with his right eye. Examination showed a hemorrhagic retinitis 
of moderate intensity on the right. 

A more careful control of the diabetes was advised and 
carried out. Small doses of insulin were given. In this manner 
his condition remained satisfactory until May 1933, when he 
began to notice a sensation of substernal constriction and dis- 
comfort on walking, which would subside when he stopped to 
rest. There was no real pain. Thorough examination, includ- 
ing an electrocardiogram, showed nothing new of significance. 
He was given aminophylline, one tablet three times a day. 

During the next eighteen months, until September 1934, there 
was no particular change in his condition except that he was 
having attacks of typical anginal pain brought on by exertion 
and relieved by rest. The electrocardiogram was again normal, 
the blood pressure was 204 systolic, 94 diastolic, the pulse 56, 
and the urinalysis negative. 

During the next several months the anginal attacks became 
more frequent and more severe, and less exertion was required 
to precipitate them. One unusually severe attack was relieved 
by glyceryl trinitrate. December 17 the blood sugar was 100 at 
noon. He was taking 7 units of insulin in the morning and 
7 units at night. He was asked to omit the morning dose. 
Jan. 25, 1935, five weeks later, the blood sugar was 200 at 
1:15 p.m. There had been no more of the severe anginal 
attacks and in fact practically no discomfort about the cardiac 
region. 

Case 4.—Mrs. R., aged 62, a housewife, seen in November 
1928, complained of nervous prostration, extreme exhaustion 
and precordial discomfort. 

The present illness dated from the latter part of 1927, at 
which time she began to complain of a feeling of oppression 
in the chest. The family physician suspected angina pectoris 
and advised her to keep glyceryl trinitrate always at hand. 
Shortly after that she suffered a paroxysm of excruciating 
pain in the precordial region following exposure to severe cold. 
This pain was relieved by glyceryl trinitrate. During the next 
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year or so she had several similar attacks, which were much 
more frequent during the cold weather and definitely associated 
in her mind with exposure to cold. 

In November 1928, when the cold weather began, her attacks 
became more frequent and more severe and a trip to Florida 
was recommended by her physician in New York. On her 
arrival in Richmond the pain was so severe that it was neces. 
sary for her to stop at a hotel. Attacks were occurring from 
eight to ten times a day and were only partially relieved by 
glyceryl trinitrate. She was brought to St. Luke’s Hospital 
in December. 

She was well developed and well nourished and in no par- 
ticular distress. She appeared to be generally sluggish and 
mentally dull. The skin was dry. The most striking difficulty 
was her inability to keep warm and her great fear of becoming 
chilled. The heart was normal except for a systolic murmur. 
heard over the base. The pulse rate was 80 and the blood 
pressure 124 systolic, 76 diastolic. The electrocardiogram 
showed a right axis deviation, negative T waves in lead 1, and 
iso-electric T waves in leads 2 and 3. The P wave was absent 
in lead 1 and the QRS complexes in all three leads were 
somewhat slurred but not widened. 

During the next three weeks in the hospital she had many 
severe attacks of precordial pain, occasionally requiring as 
many as twenty-one Yoo grain (0.0006 Gm.) tablets of glyceryl 
trinitrate in twenty-four hours. In addition, she was receiving 
aminophylline and opiates as needed. 

Owing to the failure of the customary procedures for the 
relief of angina and the patient’s general appearance of hypo- 
thyroidism or myxedema, it was decided to try the administra- 
tion of thyroid. A basal metabolic rate was not done because 
of her critical condition. The thyroid medication was begun 
on Jan. 24, 1929, with 2 grains (0.13 Gm., Burroughs, Wellcome 
& Co.) three times a day. During the next week there was 
remarkable clinical improvement. The attacks had practically 
disappeared and for the first time she allowed the cover to be 
removed from her neck and arms. 

The patient left the hospital February 12, remaining on the 
same dose of thyroid. The clinical improvement continued 
and she remained free from precordial discomfort. For several 
months the basal metabolic rate ranged between minus 4 and 
minus 10. The electrocardiogram returned to normal. For 
several years she was kept on the thyroid and suffered only 
an occasional attack, except on one occasion when the metab- 
olism fell to minus 20 and there were several paroxysms of 
pain following exposure to cold. The patient has not been 
heard from for the past two years. 


COM MENT 


Patient 1 had suffered from exophthalmic goiter for 
two and one-half years. On admission to the hospital 
the pulse rate was 140, and it is well known that when 
the heart rate is greatly accelerated a marked shortening 
of the diastolic phase occurs. When this acceleration 
exists over a long period the minute volume of coronary 
flow is greatly decreased. In this case the heart was 
continuously urged on by excessive stimulation of the 
thyroid, and the myocardium was forced to do a greater 
amount of work. Therefore it is reasonable to believe 
that under these conditions there was not only a rela- 
tive anoxemia but also a relative deficiency of fuel to 
supply the energy requirements of the laboring heart. 
Since this explanation conforms to the coronary theory 
in that the coronary flow was reduced, it does not seem 
necessary to postulate a sclerotic process or spasm to 
explain the pain. This case of classic exophthalmic 
goiter was accompanied by typical anginal attacks. 
which disappeared following the patient’s recovery 
from hyperthyroidism. 

In case 2 there was probably a deficiency in available 
oxygen due to a lowering of the normal qualitative state 
of the blood. The lowered oxygen supply to the myo- 
cardium was adequate to meet the demands on the 
heart during rest and restricted activities but inadequate 
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when conditions that imposed an extra load were added. 
In this case the anginal symptoms ceased after the 
blood returned to its normal state. 

There are in the literature several reported cases in 
which hypoglycemia or insulin shock brought about 
typical severe anginal seizures in patients suffering 
from coronary disease; also deaths in which insulin 
shock has been the precipitating factor in patients suf- 
fering from cardiac decompensation. Middleton and 
Oatway,” in their studies of insulin shock and the myo- 
cardium, stress the importance of carbohydrates in all 
muscular activity. Evans * calculated that the normal 
heart obtained one third of its energy from the oxida- 
tion of carbohydrates. They show that during hypo- 
glycemia there are certain definite changes noted on the 
electrocardiogram in regard to the T waves which show 
the inversion usually thought to be associated with 
coronary disease. Some showed changes in the P 
waves, and slurring of the ORS complexes was also 
noted. In case 3 an increase in the blood sugar level 
brought about marked clinical improvement, theoreti- 
cally by supplying the myocardium with a greater 
amount of dextrose and thereby an increase in avail- 
able energy. It seems rational, therefore, that keeping 
the blood sugar level somewhat above normal limits in 
elderly diabetic patients subject to anginal pain is well 
worth a trial. 

In case 4 the rate of conversion of food to energy 
by oxidation was probably markedly reduced. It is 
also likely that there was an underlying pathologic 
process of the coronary arteries, and, in the presence 
of this condition, the slowed up oxidative rate imposed 
a very real energy deficit on the myocardium. On 
thyroid medication this patient showed remarkable 
clinical improvement, which continued. 


CONCLUSIONS 

1. A somewhat broader concept than anoxemia as the 
cause of anginal pain is suggested; namely, that the 
paroxysms occur when the available energy is not equal 
to the demands made on the myocardium. 

2. It would appear that this energy deficit may be 
brought about by many different causes; for example: 

(a) Reduced coronary flow or “ischemia,” whether 
due to organic narrowing, spasm or shortening of the 
diastolic phase over a prolonged period. 

(b) A relative oxygen deficiency alone, as in anemias. 

(c) A relative deficiency in available fuel, as in 
hypoglycemia. 

(d) An abnormally slow rate of oxidation of fuel to 
form energy, as in myxedema. 

3. With this broader concept in mind it behooves 
one to scrutinize each patient presenting anginal symp- 
toms with the utmost care in an effort to uncover and 
correct any underlying constitutional condition which 
alone or in combination with reduced coronary flow. 
might precipitate attacks. 





2. Middleton, W. S., and Oatway, W. H., Jr.: Insulin Shock and 
the Myocardium, Am, J. M. Sc. 181: 39 (Jan.) 1931. 

3. Evans, C. L.: The Effect of Glucose on the Gaseous Metabolism of 
the Isolated Mammalian Heart, J. Physiol. 47: 407, 1913-1914. 








Diastolic Pressure—As cardiac function improves the 
systolic pressure may rise, fall or remain stationary, but what- 
ever changes occur they tend to be in the direction of the 
normal. In the case of diastolic pressure the trend in blood 
pressure as the patients improve is decidedly downward.—C. C. 
Wolferth, “Myocardial Disease,” quoted by Fisher, Alexander : 
Aphorisms in Clinical Medicine, Canad. J. Med. & Surg. 77:166 
(June) 1935, 
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Clinical Notes, Suggestions and 
New Instruments 


EPIDERMOID CYST COMPRESSING THE VERMIS 
OF THE CEREBELLUM 


Leo M. Daviporr, M.D., New York, ano H. T. von 
DeEESTEN, Jersey City, N. J. 


Lereboullet! in a monograph on the tumors of the fourth 
ventricle reviews all the cases of dermoid and epidermoid 
tumors and cysts in the posterior fossa that he has been able 
to find reported in the literature. According to him, only nine 
dermoid and eight epidermoid cysts of the posterior fossa have 
been recorded. Of these, only one of each has been reported 
as operated on successfully: a dermoid cyst overlying the 
vermis of the cerebellum, reported by Brock and Klenke 2 
(operated on by Elsberg), and an epidermoid tumor, reported 
by Van Bogaert and Martin? (operated on by Cushing). 

In view of the rarity of these tumors, their greater rarity 
in this location, and the extremely rare cure of the condition 
by surgery, the following successful surgical case is reported. 


REPORT OF CASE 

History.—J. J. L., a man, aged 42, a lawyer, admitted Nov. 5, 
1934, complained of noise in the top of the head, an unsteady 
gait and vomiting. 

About three or four years before the patient began to experi- 
ence a loud roaring noise in the head “like Niagara Falls,” 
which occurred intermittently and lasted from a few minutes 
to several hours. 

About two years before, he first noticed unsteadiness of gait, 
due not to weakness of the legs but to a loss of equilibrium 
and an inability to keep his direction. This progressed to the 
point at which he required support when walking, and a friend 
was devoting himself to serve as his prop. 

For about six months he vomited frequently. This occurred 
without nausea or any other warning. It was projectile and 
did not seem to be related to the taking of food. Occasionally 
he had severe headaches, especially when reading, and his eye- 
sight, he believed, was becoming impaired. 

Examination.—The patient was large and showed evidence of 
recent loss of weight. He was intelligent and cooperative. He 
walked unsteadily with a broad base, swayed in the Romberg 
position and was unable to stand on either foot alone without 
falling. All coordination tests were poorly done because of 
ataxia, asynergia and tremor of the upper as well as the lower 
extremities. The voice was a little monotonous and quavering, 
but test phrases were delivered without any difficulty. 

The deep and superficial reflexes were normal; no abnormal 
reflexes were demonstrable. Muscle strength was good through- 
out, and no local weaknesses were demonstrable. Sensation was 
normal throughout. The cranial nerves were normal except 
for some atrophy of the optic disks and slight blurring of their 
margins. The pupils reacted somewhat sluggishly to light. 

Routine blood counts, urinalysis, and blood and spinal fluid 
Wassermann tests were all negative. 

Plain roentgenograms of the skull showed a definite atrophy 
of the posterior clinoid processes, indicating an increase in 
intracranial pressure. In the right cerebellar lobe a small fleck 
of calcification about 6 by 2 mm. was present. These observa- 
tions strongly suggested a right cerebellar tumor. 

Ventriculograms showed a symmetrical dilatation of the ven- 
tricular system, including the two lateral and the third ventri- 
cles and the aqueduct of Sylvius. The fourth ventricle appeared 
somewhat flattened in the region of the festigium, thus con- 
firming the diagnosis of cerebellar tumor (C. G. Dyke). 

Operation—The operation was done, November 12, by one 
of us (L. M. D.) under local anesthesia, the region of the 
cerebellum being exposed by the usual suboccipital approach. 





1. Lereboullet, Jean: Les tumeurs du quatriéme ventricule, Paris, 
J. B. Bailliére et fils, 1932. 

2. Brock, S., and Klenke, D. A.: A Case of Dermoid Overlying the 
Cerebellar Vermis, Bull. Neurol. Inst., New York 1: 328 (June) 1931. 

3. Van Bogaert, L., and Martin, P.: Les tumeurs du _quatriéme ven- 
tricule et le syndrome cérébelleux de la ligne médiane, Rev. neurol. 2; 
431 (Sept.) 1928. 
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The dura was under considerable tension, and the lateral ven- 
tricles had to be emptied before this membrane was opened. 
As soon as the dura was opened, a very large cyst was exposed, 
occupying the position of the vermis of the cerebellum. The 
cyst wall was thin and of a dark opalescent opaque appearance. 
This wall was punctured and a copious flow of thick yellowish 
brown, opaque, viscid, oily fluid resulted. This fluid, when 
examined under the microscope, contained amorphous deébris 
and numerous cholesterin crystals. Together with this fluid, 
large solid amorphous masses of brown material were removed. 
The cyst was attached to the cerebellum at only one place 
deep in the right hemisphere. The thin pedicle, which contained 
calcium (accounting for the shadow in the roentgenogram), 
was amputated with sufficient normal tissue to assure its com- 
plete eradication. 

Pathologic Report (Wolf).—The tissue consisted of masses 
of homogeneous pink-staining substance, on the margins of 
which were strips of epithelial membrane attached to narrow 
bands of glial tissue. The epithelium was composed of two 
or three layers of cells. The basal layer was made up of large- 
bodied cuboidal cells with prominent dark-staining nuclei. The 
other cells were polygonal or somewhat flattened and markedly 
vacuolated, and their nuclei lay within the large vacuoles. 

The diagnosis was epidermoid cyst. 

Course-—The patient made an uneventful recovery and was 
discharged much improved two weeks after the operation. 
When seen two months later, he was practically free from his 
preoperative symptoms. 

COMMENT 

Clinically this case presented a slowly progressive syndrome 
of an expanding lesion in the posterior fossa, similar to other 
reported cases of epidermoid cysts of the cerebellum, all of 
which occurred in adults and all showed a slowly progressive 
course of at least two years’ duration. There is nothing in 
the clinical picture to indicate specifically the nature of the 
lesion beyond the evidence that the lesion is a tumor located 
in the posterior fossa growing slowly and therefore probably 
benign in character. The frequent occurrence of calcium depos- 
its in these tumors is of aid in their localization by the x-rays. 
But since calcification may also occur in ependymomas, astro- 
cytomas, hemangioblastomas and perhaps other tumors occur- 
ring in the posterior fossa, this finding in the roentgenogram 
is again of no aid in the diagnosis of the specific character 
of the tumor. 

Morphologically, the tumor in our case was unusual in that 
it was largely cystic. As a rule the epidermoids are solid tumors 
and the dermoids are frequently cystic. Because of its cystic 
character, a careful search for dermal elements such as hair, 
hair follicles and sebaceous cysts was made, but none were 
found. 

For a long time the nature of these congenital tumors was 
not wholly understood. Cruveilhier,t who was the first to 
describe them, called them “pearly tumors” because of the 
glistening appearance of the capsules in the cases that came 
into his hands. Johannes Miller 5 in 1838 was able to demon- 
strate cholesterin crystals in the débris occurring within these 
growths and gave them the name “cholesteatoma,” by which 
they are frequently known even today. Neither characteristic 
on which these two names are based is essential to the diag- 
nosis. Any tumor, congenital in origin, whether glistening or 
not, whether it contains cholesterin or not, which consists of 


the ectodermal component of the skin, belongs to this group, , 


properly called “epidermoids.” The dermoids are distinguished 
by their origin from both the ectodermal and the mesodermal 
components of the skin. They frequently contain hair and 
functioning sebaceous cysts and are thus often cystic. 


SUMMARY 


Epidermoid tumors occurring in the posterior cranial fossa 
are extremely rare lesions. 

A case of epidermoid cyst in this location was successfully 
treated by operation. 

6 East Eighty-Fifth Street—268 Palisade Avenue. 





4. Cruveilhier, Jean: Anatomie pathologique du corps humain, Paris, 
J. B. Bailliére, 1829, vol. 1. 
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INTRA-ABDOMINAL APOPLEAY 
J. R. Bucusinper, M.D., AND EarLe I. GREENE, M.D., Cuicaco 


Whereas rupture of a cerebral vessel due to arteriosclerosis 
is not an unusual accident, the spontaneous rupture of vessels 
elsewhere in the body is comparatively rare. A review of the 
literature reveals reports of rupture of vessels of the extrem. 
ties, renal artery, cystic artery and hepatic artery, but in these 
cases the rupture was usually secondary to an inflammatory 
process. According to Fishberg,! “arteriosclerosis of the large 
arteries, in essential hypertension, is present in the vast major- 
ity of cases, often in widespread form, especially if there is an 
associated diabetes. In the aorta and its branches there are 
generally well marked or severe arteriosclerotic changes, byt 
the vessels show little more atheromatous changes than are 
usual at the age of the patient.” 

The spontaneous rupture of an arteriosclerotic vessel into 
the abdominal cavity is extremely uncommon, having previously 
been encountered three times.2 In Starcke’s case a rupture of 
the gastroduodenal artery occurred. Budde found that one of 
the branches of the left gastro-epiploic had ruptured. A scle- 
rotic branch of the left gastric artery was found to have 
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ruptured by Green and Powers. Two other cases? closely 
simulated this condition but are not included. In the former, 
no bleeding vessel was found; in the latter, the rupture occurred 
during labor, which should classify it among the traumatic 
cases. 

All the cases reported have one noteworthy feature in com- 
mon. Without exception, the point of rupture was found to 
be a vessel arising from the celiac axis. Why this should take 
place is not understood. 

Hypertension was another characteristic finding in all but 
one case. In Starcke’s case, a man aged 60, a definite history 
of hypertension, with sclerotic vessels, an enlarged heart and 
an increase in blood pressure was obtained. The case described 
by Green and Powers gave a definite history of hypertension 
with indication of marked arteriosclerosis. In Budde’s cas¢, 
however, there is no mention made of vessel changes of 
increase in blood pressure. His patient was 27 years old and 


——— 





From the Department of Surgery, Northwestern University Medical 
School, and the Cook County Hospital. P 

1. Fishberg, A. M.: Hypertension and Nephritis, Philadelphia, Lea 
& Febiger, 1931, p. 457. 

2. Starcke, G.: Spontaneous Rupture of Gastroduodenal Artery, 
Ugesk. f. laeger. 85:963 (Dec. 27) 1923. Budde, M.: Spontaneous 
Rupture of Gastro-Epiploic Artery, Miinchen. med. Wchnschr. 72s 1383 
(Aug. 14) 1925. Green, W. T., and Powers, J. H.: Intra-Abdominal 
Apoplexy, Ann. Surg. 93: 1070 (May) 1931. ; 

3. Hilliard, J. .: Spontaneous Rupture into Peritoneal Cavity, 
Brit. M. J. 1: 231 (Feb. 23) 1918. Florence, M., and Ducuing, ™.: 
Contusion du rein; hémopéritoine; érison spontanée; valeur diag 
nostique de la ponction exploratrice du cul-de-sac de Douglas, Bul!. ¢ 
mém. Soc, de chirurgiens de Paris 39: 645, 1913. 
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it is permissible, perhaps, to feel that changes in the vessels 
had not yet occurred, Starcke’s patient was 60 years old; 
Green and Powers’ patient was 54; our patient was 57. 


REPORT OF CASE 
B. G., a man, aged 57, admitted to the Cook County 


Hospital, complained of severe abdominal pain of five hour’s 
duration. Shortly after eating a heavy meal he suddenly 
experienced an agonizing knifelike pain in the upper part of 
the abdomen which doubled him up. Nausea and vomiting 
followed. After thirty minutes the pain subsided somewhat, 
becoming diffuse, with radiation to both shoulders. A physi- 
cian was called, who advised immediate hospitalization. 

On admittance to the surgical ward it was evident that the 
man was acutely ill. Both legs were acutely flexed and the 
skin was cold and clammy. A cold sweat covered the entire 
body. The abdomen was boardlike, with tenderness over the 
entire abdomen, especially in the region immediately above the 
umbilicus. Liver dulness was not obliterated. There was evi- 
dence of shifting dulness in the flanks. The temperature was 
below normal, the blood pressure was 115 systolic, 80 diastolic; 
respirations ranged between 30 and 40 per minute, and the 
pulse was 95 per minute. There was moderate cyanosis with 
some evidence of air hunger. The blood showed 3,400,000 red 
cells with 8,500 white cells. The urine contained a trace of 
albumin, a few hyaline casts and a few pus cells but was nega- 
tive for blood or sugar. The patient was exceedingly thirsty, 
constantly moving about, and as we watched him there was 
definite evidence that his condition was growing more precarious. 

A diagnosis of acute pancreatitis was entertained but held 
in abeyance because of the blood pressure of 115 systolic and 
80 diastolic. The question of a perforated peptic ulcer was 
considered, but the presence of liver dulness made us hesitate, 
even though we were aware that this finding was at times 
absent. On the way to the operating room fluoroscopy was 
done but no intra-abdominal air bubble was visible. The pos- 
sibility of an acute coronary disease held a prominent part in 
our minds, and it was not without considerable trepidation that 
the man was placed on the operating table. The immediate 
preoperative diagnosis was an acute pancreatitis. 

When the abdomen was opened a considerable quantity of 
bloody fluid escaped. Fat necrosis was not evident. A large 
purplish swelling was found in the gastrohepatic omentum. 
When the anterior layer was opened a large blood clot was 
evacuated and an actively bleeding sclerotic vessel was seen 
and identified as the right gastric artery. The perforation had 
occurred immediately above the level of the pylorus. The 
vessel was doubly ligated, and as the man’s condition was not 
too good the abdomen was hurriedly closed after evident clots 
had been removed. Unfortunately no portion of the vessel was 
taken for future study. 

Saline and dextrose solutions were given intravenously and 
under the skin. A smooth postoperative period followed. Sub- 
sequent questioning revealed the fact that for a period of sev- 
eral years he had complained of dizziness and headaches. A 
year or so previously he had seen a physician who informed 
him that he had a very high blood pressure. Ten days after 
the operation his blood pressure was 190 systolic, 115 diastolic. 
The patient was asked to return but to date we have not seen 
him. 

It is interesting to note that in all previously reported cases 
the preoperative diagnosis was either an acute pancreatitis or 
ruptured peptic ulcer. In every case the onset was exceedingly 
dramatic, characterized by sharp agonizing pain in the epigas- 
trium, with boardlike rigidity, followed by manifestations of 
collapse. In our case the radiation of the pain to both shoul- 
ders, not unlike that occurring in ruptured ectopic pregnancy, 
might have offered a clue, but the diagnosis of an apoplexy 
of an intra-abdominal vessel was not thought of. 


SUMMARY 


The fourth case of a true intra-abdominal apoplexy on an 
arteriosclerotic basis is reported. In previous reports, ruptured 
vessels were the gastroduodenal, left gastro-epiploic, left gas- 
tric, and in our case the right gastric. All are branches of 
the celiac axis. With one exception, all the cases occurred in 
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patients with hypertension. The onset in all cases was acute, 
followed by evidence of collapse. A correct preoperative diag- 
nosis is yet to be made. In each instance a diagnosis of acute 
pancreatitis or ruptured peptic ulcer was made. Operation was 
done in the four cases, the bleeding vessel being found and 
ligated, with recovery in each instance. 
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DUODENAL ULCER WITH RUPTURE ON THE 
FOURTH DAY OF LIFE 


FRANK SEINSHEIMER, M.D., CINCINNATI 


Duodenal ulcer in infants is not a rare condition. Perfora- 
tion, however, of duodenal ulcer under one year has been 
reported only occasionally. A review of the literature reveals 
reports of twelve such cases since 1868.1 

The following is the report of a case of perforated duodenal 
ulcer occurring on the fourth day of life: 

Delivery of baby boy L. by Dr. F. A. S. Kautz was by 
cesarean section in the eighth month of pregnancy, the mother 
having had a hemorrhage from a placenta praevia centralis. 
The birth weight was 6 pounds 12 ounces (3,062 Gm.). The 
baby appeared normal after birth, with the exception of an 
inguinal hernia on the left side. Breast feeding was not 
instituted because of the mother’s condition, but the infant 
received 114 ounces (45 cc.) of diluted dried milk every three 
hours. There was persistent forceful regurgitation of the feed- 
ings. On the third day, diluted dried skim milk was given. 
Each feeding was preceded by atropine. On the fourth day of 
life there was decided icterus, and clinically dehydration was 
observed. On this day symptoms of shock suddenly developed 
and shortly afterward the abdomen became distended, and in 
a few hours the scrotum became edematous and discolored. 
There were several areas of reddish discoloration on the lower 
part of the abdomen. The temperature was subnormal, respira- 
tion rapid and shallow, and the pulse rapid and feeble. Physical 
signs of fluid developed in the abdomen, and the diagnosis was 
made of a ruptured hollow viscus. A transfusion was given, 
but the baby died shortly thereafter, before surgical interven- 
tion could be attempted. 

Necropsy was done by Dr. Mortimer Herzberg: When the 
peritoneal cavity was opened the erttire peritoneal cavity and 
the intestine, which was collapsed, were covered over with a 
creamy yellow foamy fluid. The peritoneum was intensely con- 
gested and somewhat glistening. The suspensory ligament and 
umbilical vein were persistent and congested. The urachus was 
not unduly prominent. The right obliterated hypogastric vein 
was congested. When pressure was made over the left scro- 
tum, thick yellowish creamy material exuded from the internal 
inguinal ring, which was apparently open. No similar fluid 
exuded from the right inguinal ring, which was apparently 
more firmly closed than its fellow. The retroperitoneal tissues 
were intensely congested and contained numerous small gas 
bubbles. The appendix was apparently normal except for slight 
congestion and pointed retrocecally. There was slight dilata- 
tion or pouching of the cecum in the region of the ilioretrocecal 
valve. The intestinal coils, except as noted, were moderately 
congested but collapsed. 

There was considerable dilatation of the second portion of 
the duodenum, and when this portion was opened a small per- 
forating ulcer was found. The perforation was surrounded 
by a small circumscribed reddened area, which was not indu- 
rated. The stomach was contracted and there was a hemor- 
rhagic necrotic area, especially in the greater curvature. When 
the stomach was opened the mucosa was congested, and in this 
area the wall was markedly thin. 





From the Department of Pediatrics, University of Cincinnati College 
of Medicine. 
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Below the duodenal perforation, the intestine contained a 
small amount of thick, pasty, yellowish material. The small 
intestine was congested. There was no evidence of other 
ulcerations. The large bowel presented no evidence of 
ulceration. 

Microscopic examination of the tissue adjacent to the per- 
foration in the duodenum showed no cellular evidence of 
inflammation. 


3120 Burnet Avenue. 





ENDOCARDITIS DUE TO THE HEMOLYTIC PARA- 
INFLUENZA BACILLUS 


WayneE W. Fox, M.D., Rocuester, N. Y. 


Endocarditis due to the hemolytic hemophilic bacillus is 
uncommon. Four cases have been reported: the first in 1923 
by Miller and Branch,! two in 1932 by Fothergill, Sweet and 
Hubbard 2 and one in 1933 by De Santo and White.? In 1922 
Rivers * showed that influenza bacilli are not all identical in 
their growth requirements. Those which are not strictly hemo- 
globinophilic he placed in the para-influenza group. In the 
classification suggested by Valentine and Rivers5 in 1927 the 
hemophilic group is composed of the hemolytic and the non- 
hemolytic influenza bacillus, the hemolytic and the nonhemolytic 
para-influenza bacillus and Bacillus haemoglobinophilus-canis. 
In 1928 Russell and Fildes® reported a case of endocarditis 
associated with a nonhemolytic para-influenza bacillus. The 
following is a report of a case of endocarditis associated with 
the hemolytic para-influenza bacillus : 


REPORT OF CASE 


History—Mrs. F. C., aged 40, white, a housewife, had 
scarlet fever complicated by multiple abscesses on the lower 
extremities seven years before admission. Five years before 
admission, after an operation for an ectopic pregnancy, the 
patient was told that she had “heart trouble.” After that she 
gained over 50 pounds (23 Kg.) and for two years noted 
dyspnea on moderate exertion. There was no history of rheu- 
matic fever or chorea. 

The present illness began with general malaise seventeen days 
before admission. This lasted for three days and was followed 
by abdominal cramps, diarrhea, vomiting, sore throat and fever. 
She stayed in bed for three days, after which she felt some- 
what improved. On the fourth day, however, she had a severe 
shaking chill followed by high fever. This recurred from two 
to five times a day thereafter. During the week preceding 
admission she noted pain in the finger tips and small red spots 
on the left wrist. On the day of admission she complained of 
a feeling of precordial oppression, which lasted about an hour. 
The colic, diarrhea, vomiting and headache had continued with 
only slight abatement up to the time of admission. 

At almost the same time that the patient became ill, there 
were five other people in the immediate neighborhood, three of 
them in her own family, who complained of a similar illness. 
All had mild prodromal symptoms followed by an acute gastro- 
intestinal upset lasting three or four days and accompanied 
by fever, backache, headache and prostration. One of the 
group, a child aged 6 years, had three generalized convulsions. 
Cultures of the stools of this patient were reported as negative 
for typhoid and dysentery organisms. All five persons still felt 
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exhausted three weeks afterward. The patient was the only 
one of those taken ill who did not recover from the acute 
symptoms in from three days to two weeks. The source of 
the infection was ccnsidered to be the 6 year old child who 
was the first to become ill. 


Examination.—On admission the patient’s temperature was 
39 C. (102.2 F.), pulse 88 and respirations 22. She appeared 
to be agutely ill and slightly disoriented. The face was flushed 
and bathed in sweat. One fresh petechia was noted on the ccn- 
junctiva of the left eye and another on the buccal mucosa, 
Fading petechiae were observed over the inner aspect of the 
left wrist and over the upper abdomen. The fundus of each 
eye showed narrow arterioles and arteriovenous notching. The 
nose and throat were red and dry. The lungs were clear. The 
heart was not accurately outlined, owing to the large breast 
and to the hypersthenic chest conformation. The apex impulse 
was not felt. The sounds were muffled but of fair muscular 
quality. The first sound at the apex was somewhat snapping 
and the second sound was more accentuated at the pulmonic 
than at the aortic area. The rhythm was regular except jor 
an occasional extrasystole. There was a systolic murmur 
audible over the entire precordium, which was loudest and 
blowing in quality at the apex. The blood pressure was 18( 
systolic, 120 diastolic. The spleen extended 6 cm. below the 
costal margin in the left anterior axillary line. It was firm 
and tender. The remainder of the examination revealed no 
abnormalities. 

The leukocyte count was 15,000, with 90 per cent polymorpho- 
nuclears. The hemoglobin was 14.8 Gm. per hundred cubic 
centimeters (Sahli). The Wassermann and Kahn tests were 
negative. The urine showed a trace of albumin and a few 
casts. Culture of the urine was sterile. Stools were liquid 
and fetid and contained small bits of mucus but no gross or 
occult blood. Cultures of the stools revealed no typhoid- 
paratyphoid-dysentery organisms. Blood cultures made on the 
second, fourth, seventh and fourteenth days all yielded pure 
growths of the hemolytic para-influenza bacillus. 

Course——The course of the disease observed in the hospital 
was marked by shaking chills, profuse sweats and a septic tem- 
perature. On the third day petechiae were noted on the eyelids, 
in the retinas and on the hard palate. On the seventh day a 
nonproductive cough developed. Rales were heard at the base 
of the left lung and in the right interscapular area. These signs 
were observed inconstantly thereafter. On the seventeenth day 
left hemiplegia developed and the patient became comatose. 
The neck was somewhat stiff, the pupils were fixed and the 
optic disks were hazy in outline. Lumbar puncture yielded a 
clear spinal fluid with normal pressure, 3 cells per cubic milli- 
meter and no increase in protein. No organisms were found 
in smear or culture. The Wassermann reaction and colloidal 
gold tests were negative. The patient died thirty-six hours 
after the onset of hemiplegia. 

Treatment had consisted of six blood transfusions of 250 cc. 
each given two or three days apart. 

The clinical diagnosis was: (1) subacute bacterial endo- 
carditis, (2) hemiplegia due to an embolism in the right cere- 
bral hemisphere, (3) bronchopneumonia, (4) rheumatic heart 
disease with mitral stenosis and insufficiency, and (5) hyper- 
tension. 

Postmortem Examination.—A complete autopsy was _per- 
formed twelve hours after death. The significant pathologic 
conditions were found in the cardiovascular system, lungs, 
spleen and kidneys. The heart weighed 500 Gm.. The aortic 
valve was normal with the exception of several small nodular 
vegetations at the valve margin. The mitral valve measured 
only 7 cm. in circumference and was deformed by fibrous 
thickening of the leaflets and of the chordae tendineae. Super- 
imposed on this old process was a large pendulous vegetation 
attached to the right border of the anterior leaflet and fused 
with the right border of the posterior leaflet. The surface of 
the vegetation was granular and yellowish pink. The lungs 
showed congestion and a few small areas of bronchopneumonia. 
Several of the arterioles of the lungs were occluded by organ- 
izing thrombi. The spleen weighed 730 Gm. and was typical of 
acute splenic tumor with a few areas of organized and organiz- 
ing infarction. Each kidney showed several small infarcts and 
evidence of an acute glomerulitis. The right kidney weiglied 
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140 Gm. and the left 240 Gm. The right renal artery was 
almost completely occluded by an antemortem thrombus, which 
was attached near its orifice and projected slightly into the 
lumen of the aorta. Just above the bifurcation of the internal 
carotid artery there was an antemortem thrombus about 6 cm. 
long, which completely occluded the vessel. The right cerebral 
hemisphere was slightly softer than the left. The meninges 


were clear. 

Racteriologic Examination.—Postmortem cultures of the heart 
blood, lungs and spleen did not yield the hemophilic bacillus, 
hut microscopic sections and smears made from the crushed 
vegetation showed gram-negative bacilli the morphology of 
which was identical with that of the organisms isolated from 
the antemortem cultures. 

The identity of the organism was established by its mor- 
phology, its growth characteristics and a study of its growth 
requirements. In stained smears the organism always was 
gram negative. It appeared most frequently as a short rod 
with quite marked bipolar staining, with numerous cocco- 
bacillary forms, After growth on artificial culture mediums 
for several weeks it tended to form filaments like those of the 
true influenza bacillus. Growth in blood broth was always 
diffuse, producing complete hemolysis in seventy-two hours. 
The characteristic colonies on rabbit blood agar plates after 
forty-eight hours of growth were about 1 mm. in diameter, 
discrete, raised, translucent and smooth. Each possessed a 
small elevated peak in the center. Around the colony was a 
definite zone of beta hemolysis. The growth requirements of 
the organism were determined according to the method of 
Rivers. The two accessory growth factors, X (heat stabile) 
and V (heat labile), were prepared from laked rabbit red cor- 
puscles. The factor V was prepared from fresh brewers’ 
yeast. With plain peptone water as a base, sets of tubes were 
inoculated which contained plain peptone, peptone plus X, 
peptone plus V, and peptone plus X and V. Transfers were 
made every twenty-four hours with a wire loop that delivered 
approximately 0.02 cc., and each tube that showed growth was 
checked by streaking to the surface of a rabbit blood agar 
plate. The original inoculum was a twenty-four hour culture 
in Douglas broth enriched with rabbit blood. In peptone water 
and in peptone water plus X, growth occurred through from 
three to five transfers. In peptone plus V and in peptone 
plus X and V, growth occurred with undiminished vigor 
through twelve transfers. According to the classification of 
Valentine and Rivers, therefore, the organism isolated in this 
case was a hemolytic para-influenza bacillus. 

The agglutination reactions of the organism are of interest 
but apparently were of no specific significance in this infection, 
according to the following data: The serums of the patient and 
of two members of her family agglutinated the organism in a 
dilution of 1: 320. However, the serums of eight normal con- 
trols also agglutinated the organism in titers of from 1:80 to 
1: 320. 

The organism also proved to be nonpathogenic in the labora- 
tory animals that were inoculated. In each injection, 1 cc. of 
a forty-eight hour broth culture was used. Intraperitoneally it 
was harmless to mice and guinea-pigs. Intravenously, intra- 
thecally and by the intracardiac route it was harmless to 
rabbits. Cultures taken from the site of injection, the heart 
blood and the spleen were all negative when the animals were 
killed three weeks after the injections. No pathologic changes 
were observed in the organs of any of the animals except the 
one that received the injection into the heart. A well healed 
scar marked the passage of the needle into the left ventricle 
and apparently through it into the right ventricle. On the 
right side of the intraventricular septum, at the site of the 
puncture wound of the injection, was a very small pink nodule, 
slightly rough on its surface. The remainder of the endo- 
cardium and the valves were normal, however, and the other 
organs, notably the lungs and spleen, were entirely normal. 

The case here reported is interesting not only because of the 
unusual organism isolated but also because no portal of entry 
to the blood stream could be found. This was true also of 
the cases of hemolytic hemophilic endocarditis previously 
reported, Perhaps the similarity of the early symptoms mani- 
fest in this patient and in the five other persons who were 
taken ill almost simultaneously is noteworthy. 
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It requires temerity to discuss advances in therapeu- 
tics before the most advanced group of physicians in 
the whole of North America. In possible justification 
of this paper I plead my special interest in therapeutic 
technology, my hope of provoking constructive criticism 
and my conviction that—even in these days of the 
airplane, telegram and radio—there still exists too great 
a lapse of time between the announcement of a valuable 
idea and its acceptance by the rank and file of the 
medical profession. 

DRESSINGS 


For instance, consider as simple a matter as dress- 
ings. Is it not a highly rational principle that clean 
wounds need no absorbent dressing since there is noth- 
ing to be absorbed? And yet everywhere dry absorbent 
dressings are still being piled inch high on clean opera- 
tive wounds in spite of the fact that B. J. Golden? 
described in January 1934 a copper gauze dressing that 
should be superior to the conventional absorbent dress- 
ing from every point of view, including that of 
economy. Absorbent dressings are not only useless but 
even detrimental to the healing of granulating wounds 
after infection has been eradicated. Infected wounds 
need moist absorbent dressings that favor drainage. 
As soon as the infection has been overcome, however, 
such dressings do harm. Just as they would in the eye 
or nose, absorbent dressings produce a foreign body 
irritation on any raw surface, draining away a great 
deal of reparative material. Moist dressings also delay 
healing by macerating the advancing edge of epithelial 
growth and preventing its maturation. Dry dressings 
stick to the surface, with all the well known disadvan- 
tages resulting therefrom. In August 1934 John E. 
Cannaday ? described a wire screen dressing for granu- 
lating wounds that permits exposure of the surface to 
air and light, thus hastening healing while saving a 
great deal of time and dressings, and still the fresh air 
treatment of sores is being sorely neglected. 

The modern zinc oxide adhesive plaster is now so 
well borne by the average human skin that the plaster 
may remain in place for weeks. Hence the washable 
adhesive plaster that is now available should supersede 
the old variety without a water-proof backing. Also, 
there is no reason why adhesive plaster should not be 
made the color of the skin so*as to render it less con- 
spicuous on exposed surfaces. There is also no reason 
why the therapeutic maxim should not be more gen- 
erally followed that any pain aggravated by or produced 
by motion should be mitigated or checked by limiting 
that movement or making it impossible. 

Elastic adhesive plaster has been on the market for 
some time and still it is not employed as extensively as 
it should be. When mere retention of a dressing is 
necessary, elastic adhesive plaster generally should be 
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preferred to the nonelastic kind because it is more com- 
fortable. Elastic adhesive plaster finds perhaps its best 
application in the treatment of a varicose ulcer, espe- 
cially when combined with the rubber sponge dressing, 
as suggested by A. Dickson Wright.* The treatment of 
bedsores also will probably be revolutionized by pro- 
viding in this manner a soft “false bottom” for the 
patient to lie on, as indicated by T. J. A. Carty.* The 
pain of hepatic congestion may be minimized by sub- 
costal strapping with elastic adhesive plaster, a strap- 
ping that might also be useful in certain stages of 
cholecystitis by tending to maintain a relative degree 
of rest. A tight abdominal binder has also been advo- 
cated ® in the therapy of pulmonary emphysema so as 
to antagonize, as far as may be, the deficiency in 
expiratory collapse of the lung. 

Nonadhesive elastic bandages might with advantage 
replace rubber bandages for varicosities of the legs. 
They are much cheaper than elastic stockings, they 
always fit, they are washable and they are now made in 
such an attractive color (pink) and material (silk) as 
to suit the most fastidious. While in most instances 
the injection treatment of varicose veins has made the 
tolerating of varices an almost inexcusable neglect, 
there are some cases in which that type of treatment 
cannot be employed. For these the elastic bandage sup- 
port is still of great importance, as it is also when a 
tendency to recurrence manifests itself after injection 
or surgical treatment. These bandages should find their 
greatest use in the prophylaxis of varicosities during 
pregnancy, for which purpose they should be employed 
as a routine measure. 


MEDICATION OF MUCOUS MEMBRANES 


Particularly slow is progress in those fields of medi- 
cine that require the cooperation of the prescribing 
physician and the dispensing pharmacist. This is well 
illustrated by the packaging of salves in collapsible 
tubes, which is still completely in the hands of manu- 
facturers of pharmaceutic specialties, while the pre- 
scription pharmacist is in this as well as in many other 
respects wofully behind the times. Artists’ oil paints 
have long been put up in tubes; tooth pastes and all 
kinds of toilet preparations are put up in tubes; but the 
doctors’ salves are still dispensed in the old fashioned 
salve pot, in spite of the fact that tubes are cheaper, 
cleaner and more economical. However, a great obsta- 
cle to the introduction of collapsible tubes in general 
prescription practice is the fact that these tubes are 
marketed only in gross lots. This would not continue 
to be true if the demand justified the manufacturer’s 
putting them up in cartons of a dozen. The creating 
of such a demand is entirely in the hands of the pre- 
scribing physician. 

The special reason physicians should be interested in 
collapsible tubes is that there is need of them for the 
medication of mucous membranes by salves and jellies, 
the discriminating use of which might well revolu- 
tionize the therapy of the accessible mucosae. Medica- 
tion of the mucous membranes, I believe, still awaits its 
Unna to devise more efficient forms of administration 
than the too briefly acting lotions and sprays that are 
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employed almost exclusively at present. Salves may fe 
produced that cling to the mucosa—they might py 
aqueous jellies or emulsions of butter-like consistency— 
and these emulsions might be either of the oil-in-wate 
or the water-in-oil variety. By appropriate medication 
of either the watery or the oily phase of either kind oj 
emulsion, it might be possible to secure a great variety 
of effects in gradations of intensity and duration oj 
action. 

Until collapsible tubes with tips suitable for rectal 
application are more generally available, the suppos- 
tory will remain the most important type of recta] 
administration. It is discouraging to think that as long 
ago as 1920 Gilbert * suggested the proper method of 
inserting suppositories—large end first, and that Euro. 
pean manufacturing pharmacists produced suppositories 
suitable for that method of insertion about twenty-four 
years ago, but that as yet in this country, which is sup. 
posed to be progressive, there are but few pharmacists 
acquainted with the new shape. Like the automobile, 
the modern suppository should be streamlined: its 
blunt end rounded. Once the greatest circumference of 
the suppository has passed the sphincter, the rest of the 
suppository slips in easily—is almost sucked into the 
rectum—provided the blunt end is introduced first. 4 
pointed tip requires pushing in the entire suppository 
by insertion of the finger into the rectum and soiling 
of the finger. 

SYSTEMIC ADMINISTRATION 


For the systemic administration to children of certain 
medicines of disagreeable taste, e. g., strychnine, the 
value of the small suppository still remains to be appre- 
ciated by the physician who would make children his 
friends. It should be the accepted maxim that insult- 
ing with nasty medicines the palate of a child is an 
unpardonable sin — unpardonable because no _ longer 
necessary if the physician is acquainted with the 
resources of modern pharmacy. Even castor oil has 
been made palatable in the form of the aromatic castor 
oil of the National Formulary. 

There is no reason why such harmless substances as 
iron, calcium, magnesia or bismuth should ever be given 
to children—or to adults for that matter—in any other 
form than that of candy, provided of course the sugar 
is unobjectionable. Candy medication, which I * had 
the privilege of studying over twenty years ago, should 
also be the preferred form of administration for such 
relatively harmless substances as phenolphthalein, ter- 
pin hydrate, acetylsalicylic acid, bromide in the form of 
calbroben or iodide in the form of calioben. There 
may be toxicologic reasons why such poisons as arsenic 
or antimony and potassium tartrate, santonin or strych- 
nine should not be employed as a routine in candy 
form, though even these might serve extremely well in 
exceptional cases when used with proper safeguards. 

The capsule, a relatively modern form of administra- 
tion, serves its purpose so well that the maxim might 
be formulated: For ‘ingestion by mouth, encapsulate 
everything that can possibly be given in that form. 
Capsules combine tastelessness with permanence, port- 
ability and efficiency. 

There are numerous occasions, however, when—for 
one reason or another—liquid dosage becomes neces- 
sary, and for its artistic administration a knowledge 0! 


—— 
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vehicles is essential. : A grant from the American 
Pharmaceutical Association has made it possible to 
study this much neglected subject and I am glad to 
announce that there has resulted from this study a 
number of new vehicles which will be available in the 
new National Formulary, soon to be published. 

First among those I would call attention to the “‘iso- 
alcoholic elixir” ® which might perhaps become more 
popular under the shorter synonym of “iso-elixir.” 
This is a vehicle with the flavor and taste of aromatic 
elixir, the alcoholic strength of which is adjusted by 
the pharmacist to the requirements of the medicine for 
which it serves as a vehicle. The physician experiences 
difficulty—e. g., when he wishes to prescribe tincture of 
digitalis or tincture of belladonna, the fluidextract of 
ergot or of cannabis indica—in remembering what per- 
centage of alcohol the vehicle should contain so as to 
be compatible with these various liquid galenicals. A 
marked deviation in the percentage of alcohol from 
that of the menstruum with which the preparation was 
made introduces an incompatability and results in the 
formation of a precipitate that is often poisonous. This 
dangerous incompatibility can be completely avoided by 
prescribing iso-alcoholic elixir as the vehicle. The mix- 
tures shown in prescriptions 1 to 4, for instance, might 
be used. 


PRESCRIPTIONS 1 To 4.—Mixtures with Iso-Alcoholic Elixir 


BS Timebeie e rae o vie oe cit ep Ven uusnevenses 15.0 cc. 
LORI INC 6 fins coc vcccnsuadees to make 60.0 cc. 
M. Label: One teaspoonful in water three times a day after meals. 
(For auricular fibrillation.) 


Be TR ae RS onc cicccciscecucucanee 10.0 ce. 
FRO I FG cee beds icnedanees to make 60.0 cc. 
M. Label: One teaspoonful in water after meals and at bedtime. 
(For enuresis.) 


ee Rr rrr 30.0 ce. 
TOR ER 6 Seale dccdceutecdoes to make 60.0 cc. 
M. Label: One teaspoonful in water every four hours. (For metror- 
rhagia.) 


FR Pa OE CRB oi kc vk vec ss ccccetccude 15.0 cc. 
ESE ee er eee to make 60.0 cc. 
M. Label: One teaspoonful in water every two hours until relieved. 
(For migraine.) 


In each instance the physician is assured of a per- 
fectly clear preparation, as all the pharmacist needs to 
do is mix the low alcoholic elixir and the high alcoholic 
elixir (N. F. VI) in the same proportion in which 
alcohol and water are mixed in the menstruum of the 
preparation for which it is to serve as a vehicle. For 
nonextractive substances the lowest alcoholic strength 
of iso-elixir should be chosen that will yield a perfect 
solution, for instance as shown in prescription 5. As 


PrescRiPTION 5.—Terpin Hydrate in Iso-Alcoholic Elixir 


De is os aaa x esos s Ccabseds neem 5.0 Gm. 
a Perr rere re to make 60.0 cc. 
M. Label: One teaspoonful in water every three hours. (For cough 
with profuse expectoration.) 


terpin hydrate requires strong alcohol for solution, the 
pharmacist will employ the high alcoholic elixir as the 
vehicle. This will yield an elixir containing a truly 
medicinal dose of terpin hydrate. The dose of terpin 
hydrate in the official elixir of terpin hydrate is only 
one-fourth this quantity per teaspoonful and therefore 
largely a placebo. The elixir of phenobarbital of the 
new National Formulary will contain only 0.016 Gm. 
per teaspoonful. Should the physician desire to pre- 
scribe a hypnotic dose of phenobarbital per teaspoonful, 





9. Fantus, Bernard, and Snow, C. M.: Iso-Alcoholic Elixirs, J. Am. 
Pharm. A. 10: 277, 1921. Fantus, Bernard; Iso-Alcoholic Elixirs, 
ibid. 9: 708, 1920. Fantus, Bernard; Dyniewicz, H. A., and Dyniewicz, 
ag FY aad of Vehicles for Medicines, ibid. 22: 655 (July); 751 
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he may use prescription 6. The pharmacist will then 
use the high alcoholic elixir, which will make a perfect 
and permanent solution. If this is not diluted with 
more than an equal amount of water, it will give a 
better disguise for the bitter drug than if it is more 
highly diluted, for the following general principle has 


PRESCRIPTION 6.—Phenobarbital in Iso-Alcoholic Elixir 


Se NN a obs waeoievadawande tar eearaies 1.5 Gm. 
Iso-alcoholic elixir............. ge ccccces to make 60.0 cc. 
M. Label: One teaspoonful in an equal amount of water at bedtime. 
(For insomnia.) 


proved true: the best solvent is the best vehicle.1° This 
is because a substance will not readily exchange a good 
solvent for a poor solvent. The truth of this principle 
is also well illustrated by the fact that bromide is better 
disguised by an aqueous than by an alcoholic vehicle. 
It is therefore a mistake to prescribe an elixir of 


PRESCRIPTION 7.—Potassium Bromide in Syrup of Glycyrrhiza 


BP OMAR DEOMI onc 5 oo iano ndcnesnduaatnd 30.0 Gm. 
NE Ns eo a we ca a iia a Waalae Fabie Aa ee 30.0 ce. 
Syrup of glycyrrhiza ......c.ccccccces to make 120.0 cc. 


M. Label: One teaspoonful in milk after meals and at bedtime. 
(Nerve sedative.) 


bromide when syrup of glycyrrhiza (prescription 7) 
will yield a more palatable preparation. 

The syrup of glycyrrhiza** is an admirable vehicle 
for salines, partly because of its colloidality and partly 
because of its double sweetness—the immediate sweet- 
ness of the sugar and the lingering sweetness of the 
glycyrrhizin. 


Prescription 8.—Urea and Syrup of Acacia 


i Win cdentenidek. Ce eee 15.0 Gm. 
NN OE SONNE s nck caused daanacneeed to make 60.0 cc. 
M. Label: One teaspoonful in a wineglassful of water every two 
hours. (As a diuretic.) 


Another illustration of the value of colloidality in 
disguising tastes is found in the syrup of acacia, the 
formula for which has been improved by the addition 
of sodium benzoate for preservation and of vanilla for 
flavoring. We? find that this syrup is a good dis- 
guising vehicle for substances of rather burning taste, 
such as urea (prescription 8). 


Prescription 9.—Hydrochloric Acid and Kaspberry Syrup 


BOD iluted hydrochloric acid...........ccccccccess 5.0 ce. 
ee Se ee to make 60.0 cc. 
M. Label: One teaspoonful in a wineglassful of water taken through 
a straw after meals. (For hypochlorhydria.) 


For a sour taste, fruit syrups** form the most 
eligible vehicles. Thus, for the administration of 
hydrochloric acid, raspberry syrup is excellent (pre- 
scription 9). 

‘What could make a nicer disguise for the syrup of 
hydriodic acid than the new cherry syrup of the 
National Formulary as used in prescription 10? This 


Prescription 10.—Hydriodic Acid and Cherry Syrup 


i ee Serre eee 10.0 cc. 
Cherry POURS 606d NEE Re a eae to make 60.0 cc. 
. Label: One teaspoonful in a wineglassful of water three times a 
day after meals. (In chronic bronchitis, For a child 5 years old.) 


true fruit cherry syrup, being so much more pleasant, 
should supplant the old-fashioned wild cherry syrup, 
which—being made of wild cherry bark—has an astrin- 
gent and often decidedly nasty taste. 





10. Fantus, Bernard; Dyniewicz, H. A., and Dyniewicz, J. M.: Elixir 
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Glycyrrhiza Vehicles, fj. Am. Pharm. A. 23:915 (Sept.) 1934. 

12. Fantus, Bernard; Dyniewicz, H. A., and Dyniewicz, J. M.: 
matic Syrup of Acacia, J. Am. Pharm. A. 23: 812 (Aug.) 1934. ; 
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Syrups, J. Am. Pharm. A. 24: 46 (Jan.) 1935. 
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The syrup of cinnamon’ of the new National 
Formulary is the best vehicle that I know for sodium 
salicylate or for iron and ammonium citrate. The 
syrup of cinnamon listed in the fifth edition of the 
National Formulary was made from cinnamon bark, 
which contains tannic acid and is rather unpalatable as 
well as decidedly incompatible with either of these 
medicinal agents. The new syrup of cinnamon may be 
used as shown in prescriptions 11 and 12 with perfect 
results, but N. F. VI should be specified until the new 
formula has become well established. 


PRESCRIPTIONS 11 AND 12.—Syrup of Cinnamon (N. F. VI) 


Fe I ie x's thine Yale hs Oe Wine 10.0 Gm. 
POOREMONE IGRNDOMEUE oc ics asc ocesscececevess 10.0 Gm. 
Re NI  ola Sf Sal care te Eiki 60.0 cc, 
Syrup of cinnamon (N. F. VI)......... to make 120.0 cc. 


M. Label: Two teaspoonfuls in a glassful of seltzer water every hour. 
(For acute articular rheumatism. ) 


Iron and ammonium citrate..............--0008 10.0 Gm. 
ES ES Ey rere ee 10.0 ce. 
Syrup of cinnamon (N. F. VI)......... to make 120.0 cc. 


M. Label: One tablespoonful in a glassful of water three times a day 
after meals. (For anemia.) 


The aromatic syrup of eriodictyon is a veritable 
pharmaceutic masterpiece, for the elaboration of which 
—I regret to say—lI can claim no credit. We have, 
however, discovered that the reason for its efficiency in 
the disguising of the bitterness of the alkaloids is a 
resin that combines with the alkaloid to form a pre- 
cipitate so easily soluble in acid as well as in alkali that 
it becomes active in the system. There is a small quan- 
tity of alkali present in the syrup, just enough to keep 
the resin in solution but not enough to decompose the 
alkaloidal compound. As used in prescription 13 it sub- 
dues the bitter taste of quinine better than any other 
liquid form of administration known to me. 


PRESCRIPTION 13.—Quinine and Eriodictyon 


BS Qrisine olleyheerbotate ois. inci sc ces ecceds. 5.0 Gm. 
« Aromatic syrup of eriodictyon........... to make 60.0 cc. 
M. Label: One teaspoonful every four hours. (For malaria in a 


child.) 


Codeine phosphate and even strychnine sulphate in 
children’s dosage may be given surprisingly well dis- 
guised by this syrup, employed as shown in prescrip- 
tions 14 and 15. 


PRESCRIPTIONS 14 AND 15.—Aromatic Syrup of Eriodictyon 


ae ee 0.10 Gm. 
Aromatic syrup of eriodictyon................ 60.00 ce. 
M. Label: One teaspoonful with water every two to four hours as 
required. (For excessive cough.) 


eee rere ree re 0.015 Gm. 
Aromatic syrup of eriodictyon............... 120.00 cc. 
M. Label: One teaspoonful in water three times a day after meals. 
(As a “‘tonic.’’) 


Eriodictyon is suitable as a disguising vehicle not 
only for alkaloids but also for other substances of 
alkaloid-like nature, such as amidopyrine.’® After con- 
siderable experimentation with this substance we 


PRESCRIPTION 16.—Amidopyrine and Eriodictyon 


i I is a ois ok oo 5 oh a oe See 2.5 Gm, 

Alkaline elixir of eriodictyon (Recipe Book II).. 60.0 cc. 

M. Label: One teaspoonful in water every two to four hours as 
required. Analgesic.) 


devised a formula for an alkaline elixir of eriodictyon, 
containing 50 per cent alcohol (the formula for which 
is to be contained in “Recipe Book, II’’) which seemed 
to answer the purpose best. This might be used as 
shown in prescription 16. 





14, Fantus, Bernard; Dyniewicz, H. A., and Dyniewicz, J. M.: 
Cinnamon Syrup, J. Am. Pharm. A, 23: 698 (July) 1934. 

15. Fantus, Bernard; Dyniewicz, H. A., and Dyniewicz, J. M.: 
The Eriodictyon Preparations, J. Am. Pharm, A. 22: 323 (April) 1933. 

16. Fantus, Bernard; Dyniewicz, H. A., and Dyniewicz, J. M.: Elixir 
of Amidopyrine, J. Am. Pharm. A. 23: 128 (Feb.) 1934. 
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HYPODERMIC ADMINISTRATION 


Ampules containing multiple doses should be a means 
of considerable economy in the hypodermic administra. 
tion of fluids, the high price of ampules containing 
single doses being largely due to the labor involved jp 
their production and the high percentage of breakage 
of these fragile products. The chief objection to the 
use of ampules containing multiple doses is the danger 
of contamination of the contents if strict asepsis is not 
maintained in their use. The new National Formulary 
will contain formulas for a liberal selection of ampule 
solutions — those most commonly employed — and 4 
statement of the usual concentration of solution and 
the average dose most frequently used. But putting 
up these solutions in ampules containing several doses, 
with the addition of a bacteriostatic agent to the solu. 
tion—as will be required by the National Formulary— 
and by the use of an aseptic technic, a great deal of 
money can be saved without adding any element of 
danger to the administration. 

Hypodermic injection by means of an automatic 
syringe, such as Busher’s,’” is a boon for the timid 
person who requires the self administration of hypo- 
dermic injections, as of insulin in cases of diabetes 
mellitus and of epinephrine in cases of bronchial 
asthma. The self administration of hypodermic injec- 
tions of morphine should of course be strictly tabu. 

The introduction of a large quantity of fluid sub- 
cutaneously and intravenously has been one of the most 
important therapeutic advances of recent years. It was 
my privilege to be of assistance in establishing a labora- 
tory for the preparation of solutions for injection at 
Cook County Hospital. That laboratory now produces 
almost 5,000 disks a month and at a net reduction in 
cost of about 1,500 dollars per month. It also has 
enabled us to make certain observations that are suffi- 
ciently interesting and important to be reported on in 
a preliminary way. We have confirmed abundantly the 
proposition that there are no so-called reactions if 
water that is freshly distilled is employed for the pro- 
duction of these solutions. The cause of these “reac- 
tions” is the bacterial life which finds distilled water 
so good a culture medium that a few spores unavoidably 
and invariably introduced into it during or after dis- 
tillation produce within a few hours enough bacterial 
poisons to cause chill and fever. This occurs even if 
the water has been triply distilled but is not employed 
immediately afterward. Water distilled merely once 
and employed immediately for the preparation of the 
solutions and sterilized without delay is perfectly safe. 

We are carrying on a study at Cook County Hospital 
of what happens to the solutions introduced into the 
body of patients in the Recovery Ward, a department 
set aside for the care of patients the first day after 
capital operations. We have found that the sicker the 
patient, the smaller the percentage of the injected fluid 
eliminated; so that patients who eliminate only 10 per 
cent or less of the fluid injected have a mortality rate 
as high as 75 per cent. The death rate declines pro- 
gressively from this point as the percentage of elimina- 
tion increases. It must be concluded from this that the 
sicker the patient, the more conservative should be the 
total quantity of fluid administered, unless there exists 
in the patient an extreme degree of hypohydration; 
and this should be antagonized by a preoperative rather 
than a postoperative intake of fluid. 





17. Busher, Herbert: Automatic Hypodermic Syringe for Self, 
Administration of Insulin and Other Uses, J. A. M. A. 102: 1152 
(April 7) 1934. 
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Equally striking have been the results of a study of 
the elimination of chloride in the urine. As a result of 
observations made on over a thousand patients with 
the help of Dr. Robert Morse at Cook County Hospital, 
whose observations are to be published shortly, we are 
able to formulate the rule that the postoperative mor- 
tality rate is in inverse proportion to the percentage of 
chloride in the urine. Patients who passed less than 
0.1 per cent of chloride in the urine had a mortality 
rate of 45 per cent, and the mortality rate declined as 
the percentage of chloride in the urine passed post- 
operatively increased. The cause of this is now under 
investigation. It may be due to preoperative salt star- 
yation, which should be antagonized by adequate inges- 
tion of salt before operation. It may be due to loss of 
salt in exudate, by emesis or by sweating. In any 
case, in view of these observations it must be concluded 
that determination of the chloride in the urine is an 
important measure in the preoperative as well as post- 
operative control of patients, and that postoperative 
hypochloruria should be promptly antagonized by the 
introduction of hypertonic salt solution until this defi- 
ciency is corrected. 

We have also found that most of our patients 
received postoperatively more dextrose than they were 
able to assimilate when they were given intravenously 
several liters of a 5 per cent solution of dextrose. This 
is objectionable, if for no other reason than that the 
dextrose passing into the urine carries water along 
with it, wasting that much of the fluid introduced. The 
incidence of postoperative glycosuria has been much 
decreased in the Recovery Ward by using a mixture 
of equal quantities of physiologic solution of sodium 
chloride and a 5 per cent solution of dextrose, which 
is probably the best fluid for routine injection post- 
operatively. The urine of each patient receiving dex- 
trose should be tested for sugar and, if sugar is passed 
in the urine in spite of the fact that the patient has not 
received a quantity excessive under ordinary circum- 
stances, an indication for insulin is present. 


SCLEROSING INJECTIONS a 


There is no reason why the trained surgeon should 
not add the needle to his resources for bloodless opera- 
tions. The injection of varicose veins has been estab- 
lished as an orthodox procedure. A solution of quinine 
urethane is the safest injection fluid to employ not only 
because the quinine is bactericidal and prevents infec- 
tion but also because it is antiphagocytic and thus 
antagonizes digestion and loosening of the fibrinous 
thrombus that is formed and prevents the development 
of embolism.’* Its only disadvantage is that some 
persons have an idiosyncrasy to quinine. In these cases 
solution of salt, sugar or soap must be used. Sodium 
morrhuate, the soap that seems to be in favor at pres- 
ent, is probably safer to use if-0.5 per cent of phenol 
is added to act as a bacteriostatic. 

A patient with hydrocele should perhaps no longer 
be operated on. After withdrawal of the fluid a 2 per 
cent solution of procaine is injected, allowed to remain 
for a few minutes and then withdrawn, followed by 
the injection of possibly 8 cc. of a 5 per cent solution 
of sodium morrhuate containing 0.5 per cent of phenol. 
This is permitted to remain for one minute; then half 
of the amount is withdrawn and a snug suspensory 
bandage is applied.” 
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The injection treatment of reducible hernia still 
remains to be conquered by the medical profession. 
The problem here is more complicated, but there can 
be no doubt that a certain percentage of patients with 
hernia can be cured by appropriate injection treatment 
in an ambulant and much less expensive manner than 
by open surgery. 

An almost unlimited field for therapeutic exploitation 
has been opened up by the injection of alcohol and of 
other nerve destructive agents in the treatment of 
intractable pain *° and to antagonize excessive nerve 
reactions. Thus, a few drops of absolute alcohol 
injected at exactly the right point in the subarachnoid 
space will relieve for many months the pain in the back, 
pelvis and legs in cases of cervical or rectal carcinoma. 
Injection of 60 per cent alcohol into a sensory nerve 
or of 33 per cent alcohol into a mixed nerve is capable 
of inducing therapeutic nerve block.24 In consequence, 
constant and intractable pain should be considered an 
indication for nerve block somewhere in the afferent 
tract rather than for the indiscriminate administration 
of analgesics. 

It is freely admitted that many of the advances here 
discussed still lie in the future. That is but natural, 
for as “hope springs eternal in the human breast,” and 
‘man never is but always to be blest,” so advance never 
is but always to be made. 

719 South Ashland Boulevard. 





Council on Physical Therapy 


Tue CounciL ON PuysIcaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carrer, Secretary. 


DR. WARREN’S INFRA-RED SITZ BATH 
NOT ACCEPTABLE 


Manufacturer: Electrical Research Laboratories, Warren, Pa. 

The so-called Dr. Warren’s Infra-Red Sitz Bath may be 
described as a stool with an infra-red heating element located 
in the base. The patient sits on the ringlike seat, and a large 
gown, which reaches to the floor, covers all except his head. 
The heat from the electrical heating element passes up through 
the center as well as around this seat and the warm air is 
confined under the gown. 

Advertising matter for this unit contains many unwarranted 
statements, some of which are as follows: 

“Men Enjoy this Convenient and Effective Method of Rejuvenation. 

“Most effective and practical method of stimulating the genital organs. 
Men notice immediate results in rebuilding virility. 

“There is no reason why you should start to slow down at forty. 

“Dr. Warren’s Infra-Red Sitz Baths are recommended for the relief 
of arthritis, rheumatism, Gout, menstrual pains, disorganized periods, 
sciatica, neuralgia, kidney and bladder trouble, prostate disorders, loss 


of vitality, bronchitis, insomnia, skin disorders, common colds, alcoholism, 
lumbago, catarrh, asthma, auto-intoxication.” 


Evidence substantiating these claims has not been submitted to 
the Council. 

Under the caption “Every Man or Woman Can Preserve 
Physical Vigor and Health with Frequent Use of Dr. War- 
ren’s Infra-Red Sitz Bath,” is recorded: 


“The healthful ‘glow’ following this treatment is the reaction carrying 
the blood away from the head and affected parts, and soon you feel an 
invigorated sensation that really makes you feel like yourself again. For 
women who have chronic catarrh of the organs of generation, for men 
who suffer from prostate trouble, Dr. Warren’s Infra-Red Sitz Bath 
produces a soothing and relaxing effect. There is no need for any woman 
to suffer from periodic pain when a few treatments in her home will 
bring relief. Try it! Put this electrical health building Bath to the 





18. Kilbourne, J.: Elimination of Certain Dangers in Treatment of 
Varicose Veins, Am. J. Surg. 25: 148 (July) 1934. 

19. Maingot, Rodney: Trocar and Cannula for Injection Treatment 
of Hydrocele, Lancet 1: 850 (April 21) 1934. 





20. Stern, E. L.: Relief of Intractable Pain by Intraspinal . (Sub- 
arachnoid) Injection of Alcohol, Am. J. Surg. 25: 217 (Aug.) 1934. 
21. Ruth, H. S.: Diagnostic, Prognostic and Therapeutic Nerve Blocks, 


J. A. M. A. 102: 419 (Feb. 10) 1934. 
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crucial test. Let it chase away the headache, the backache, or tired 
feeling—let it revive you from the fatigue of the day’s work.” 
“The common cold never attacks the body that is free of toxins.” 


The Electrical Research Laboratories promotes a special club, 
and this appliance is sold directly to the club purchasers with 
a ten-day money refund rejoinder. 

The foregoing report was submitted to the Electrical Research 
Laboratories for comment prior to publication. The company 
replied that the Dr. Warren’s Infra-Red Sitz Bath had never 
been presented to the Council; that the company had never 
requested the Council to consider approval of this appliance; 
that the outfit is not merchandized through the medical pro- 
fession, and that the company did not feel that the Council 
had any right to issue any report without their permission. 

The Council maintained, however, that the policies of the 
firm in marketing this device were detrimental to rational 
therapeutics and to the public welfare. Furthermore, the 
Council reasoned that promotional literature of this kind con- 
stituted an appeal to the public with arguments that are 
unscientific and may harmfully enhance a feeling of false 
security on the part of a person acquiring the device. 

Since the aforementioned reply of the firm added nothing 
to the original report, the Council reaffirmed its previous deci- 
sion and voted not to include Dr. Warren’s Infra-Red Sitz 
Bath in its list of accepted devices. 


LIFE LITE NOT ACCEPTABLE 


Manufacturer: Ultra-Violet Home Products, Inc., Los 
Angeles. 

The Life Lite is a so-called home model sunlamp. It is of 
the mercury glow type, low vapor pressure, and most of the 
ultraviolet radiation energy is concentrated in the band known 
as the 2,735 A line. 

Many requests have come to the office of the Council on 
Physical Therapy for information concerning the efficacy of this 
lamp. The advertising matter referred to the office by inquirers 
was given careful consideration by the Council. Several mis- 
leading and unsubstantiated statements were noted. For exam- 
ple, “Less tendency to catch cold,” “Build up body resistance 
against disease,” “Relieve pain and itching,’ and “Destroy most 
germs.” Nothing in the way of conclusive evidence has been 
submitted or referred to the Council that substantiates these 
statements. 

The Life Lite was also recommended for arthritis, asthma, 
bronchitis, burns, chilblains, falling hair, and underweight chil- 
dren. Likewise the Council is without conclusive evidence to 
substantiate the efficacy of the lamp in the aforementioned 
conditions. 

In view of the objectionable advertising matter, the Council 
voted not to include the Life Lite lamp in its list of accepted 
devices for physical therapy. 


MAZDA CX AND MAZDA C LAMPS 
ACCEPTABLE 


Manufacturer: General Electric Company, Incandescent 
Lamp Department, Cleveland. 

These lamps are recommended by the firm as sources of 
infra-red energy and may be used for therapeutic purposes. 
They come in various sizes: Mazda CX Lamps, 60, 250 and 
500 watts; the Mazda C Lamps, 
1,000 and 1,500 watts. For the 
best results they should be in- 
stalled in a properly designed 
reflector. From four to six 
60-watt lamps may be used 
satisfactorily in a simple elec- 
tric baker. 

The Mazda CX and Mazda 
C Lamps are of the tungsten 
filament variety and have a 
greater tissue penetrating power of the infra-red radiation than 
that of the carbon filament lamps, watt for watt. 

In view of the usefulness of these lamps for therapeutic pur- 
poses, the Council voted to include the Mazda CX and Mazda C 
Lamps in its list of accepted devices. 


Mazda CX Lamps. 
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PROMETHEUS PROFESSIONAL INFRA REp 
UNIT ACCEPTABLE 


Manufacturer: The Prometheus Electric Corporation, New 
York. 

This office unit is recommended for use wherever infra-req 
therapy is indicated. The reflector is 16 inches in diameter 
mounted on a swivel arm, and a three-legged base equipped 
with rubber-tired casters. The stand is 
chromium plated and adjustable in height 
from 20 inches to 78 inches. 

Electrical measurements on this unit indi- 
cate that it draws 1,100 watts at 9.4 amperes 
on a 115 volt line. 

The lamp was investigated to determine 
whether there were any “hot spots” within 
a circle of one meter. The difference in 
variation in radiation intensity between the 
center section and the diameter was found 
to be 26 per cent. This measurement was 
determined by means of a radiometer. 

The reflector is chromium plated and the 
burner is of the refractory type with the Prometheus Profes. 
resistance wires embedded within the ceramic “°™*! Gon ” 
material. 

This unit has been tried out for one month in a clinic accept- 
able to the Council. In view of the report submitted by this 
clinic, the Council on Physical Therapy voted to include the 
Prometheus Professional Infra Red Unit in its list of accepted 
devices. 


BENEDICT-ROTH METABOLISM APPARATUS 
ACCEPTABLE 


Manufacturer: Warren E. Collins, Inc., Boston. 

The Benedict-Roth apparatus is a closed circuit, spirometer 
type metabolimeter of sturdy construction. The weight of the 
outfit, including the water in the spirometer, is 33 pounds. The 
water required weighs 5 pounds. 

All exposed parts are chromium plated or made of rust- 
resisting material. The entire machine is mounted on a sturdy 
base, which can be readily handled and can be conveniently 
leveled by two thumb screws. 

Suspended in a water jacket in the conventional manner, 
the spirometer bell is counterbalanced accurately by means of 
a chain which runs over a pulley wheel to a counterweight, 
the chain being so arranged that it balances the weight of the 
bell at all positions. Attached to this counterbalance weight is 
the marking pen of a simple capillary type, which will hold 
enough ink for several tests. It swings from a pivot, which 
allows it to fall against the surface of the kymograph drum 
when writing. 

A spring-driven clock mechanism contained in the base of 
the machine turns the kymograph drum. This mechanism is 
controlled by a small lever in a convenient position at the side 
of the base. The kymograph drum is precisely centered. It 
does not deviate during revolution and can be easily removed 
for replacing drum paper. A metal encased thermometer is 
attached to the top of the spirometer bell. 

Two large rubber tubes leading from the spirometer chamber 
to the mouthpiece are held by a flexible metal support. They 
are attached to the mouthpiece by a metal device, which con- 
tains a circular valve which, by a 90 degree turn, allows the 
patient to breathe either the air of the chamber or the outside 
air. The patient inhales directly from the spirometer chamber 
and exhales through soda lime for the removal of the carbon 
dioxide. Both inlet and outlet flutter valves and the soda lime 
container are placed within the spirometer bell so that the 
slight leaks inherent in the Sadd valves do not affect the accu- 
racy of the apparatus, and the soda lime container on this 
account needs not be absolutely tight and so makes a sliding 
fit over the inlet pipe, allowing an easy removal for refilling. 

In a clinic acceptable to the Council, the Benedict-Roth 
Metabolism Apparatus was investigated. The kymograph clock 
mechanism was tested and found to gain not more than one 
second in 360 seconds, the time of the test runs, This was 
considered well within that necessary for clinical accuracy. 
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The spirometer bell volume was found to be 99.5 per cent 
accurate by actual removal of definite volumes of air from the 
bell, This shows the machine to be more accurate than the 
graph, since the graph can be read accurately to only 1 mm. 
Variations greater than this may occur between successive 
respiratory movements of any individual. All the valves were 
tested and found to be leak proof or functionally perfect. The 
flutter valves do not hamper the movement of the air through 
the machine. The entire apparatus was tested for leakage under 
10 to 15 pounds pressure and was found to be leak proof. The 
spirometer bell required a pressure of only 1 cm. of water to 
move it freely. 

Calculations are simplified in that the charts for temperature 
and pressure correction, body surface area, and calories per 
square meter per hour are on the opposite side of the kymograph 
drum paper. This drum paper contains all information for 
calculations and data concerning the patient and actual test 
tracings, so that when it is folded once it is of appropriate size 
for filing. The calculations are simplified in that there is needed 
only two multiplications, one subtraction, and one division to 
derive the basal metabolic rate of the patient. Tables and charts 
used in calculations have been checked as to origin and accuracy 
and found to be authentic and accurate within practical limits. 

In view of the favorable report, the Council on Physical 
Therapy voted to include the Benedict-Roth Metabolism 
Apparatus in its list of accepted devices. 


“STANDARD JUNIOR” DIATHERMY 
ACCEPTABLE 


Manufacturer: High Tension Corporation, 118 West Twenty- 
Second Street, New York. 

This machine generates and delivers the standard d’Arsonval 
current for medical and surgical diathermy practice. It is of 
the spark gap type. The spark gap assembly consists of ten 
gaps in a series. Control of gaps is so arranged that they can 
be opened in any order, all simultaneously or only one at a time. 

It operates on 110 volts, 60 cycle alternating current, and 
can be obtained for other voltages or frequencies. The 
transformer is oil emersed in a galvanized steel tank. The 
condensers in this apparatus 
are two Leyden jars made of 
pyrex glass coated on the out- 
side with tinfoil, which in turn 
is covered with sheet copper. 
The inner conducting medium 
of the Leyden jar is salt 
water—about 45 ounces. Con- 
tact with the salt water is 
made through carbon rods 
mounted in a hard rubber cap 
that fits over the top of the 
jar. The resonator is of the 
flat pancake type containing 
both the d’Arsonval and Oudin 
windings. 

The Standard Junior Dia- 
thermy was investigated in a 
clinic acceptable to the Coun- 
cil. Tests were made by 
running the machine wide 
open, with the controls set at 
the maximum, for three hours and fifteen minutes. The output 
terminals were short circuited to deliver a current of 2,500 
milliamperes. At the start the interior temperature of the 
cabinet was 77 F. At the end of this three hour and fifteen 
minute period the temperature rose to 102 F. Before the test a 
large thermometer was inserted through the air vent of the 
transformer case so that it came in contact with the trans- 
former itself and the temperature reading was 71 F. At the 
end of the same three hour and fifteen minute test run the 
temperature was 126 F. These figures indicate a rise of 25 
degrees in the temperature inside the cabinet, and a rise of 55 
degrees F, in the temperature within the transformer case and 
probably of the transformer itself, as the thermometer was put 
m actual contact. These temperature limits appear to be in 
accordance with the Council requirements. 


“Standard Junior” Diathermy 
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The machine was employed in the treatment of many clinical 
cases characteristic of a large city clinic. The investigator 
reports the performance satisfactory. As a surgical diathermy 
machine, the unit was reported as giving good service. 

In view of the foregoing report, the Council voted to include 
the “Standard Junior” Diathermy in its list of accepted 
apparatus. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS 
CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 
TO New AnD NownorricitaL REMEDIES. A COPY OF THE RULES ON 
WHICH THE COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicuotras Leecu, Secretary. 


MERCUROCHROME (See New and Nonofficial Reme- 
dies, 1935, p. 309). 


The following dosage form has been accepted: 


Mercurochrome Applicators: Mercurochrome (H. W. & D.), 10 per 
cent and acacia dried on one end of 3 inch wooden sticks. 

Prepared by the Arzol Chemical Company, Nyack, N. Y. (J. Sklar 
Manufacturing Company, Brooklyn, N. Y., distributor.) 


SODIUM CACODYLATE (See New and Nonofficial 
Remedies, 1935, p. 88). 


The following dosage form has been accepted: 


Ampules Sodium Cacodylate-Mulford, 2 grains, 1 cc. 
Prepared by Sharp & Dohme, Phiiadelphia. 


SODIUM CACODYLATE (See New and Nonofficial 
Remedies, 1935, p. 88). 
The following dosage forms have been accepted: 


Ampul Solution Sodium Cacodylate 0.2 Gm. (3 grains), 1 cc. 
Prepared by the U. S. Standard Products Co., Woodworth, Wis. 
Ampul Solution Sodium Cacodylate 0.32 Gm. (5 grains), 1 cc. 
Prepared by the U. S. Standard Products Co., Woodworth, Wis. 
Ampul Solution Sodium Cacodylate 0.45 Gm. (7 grains), 1 cc. 
Prepared by the U. S. Standard Products Co., Woodworth, Wis. 
Ampul Solution Sodium Cacodylate 0.2 Gm. (3 grains), 5 cc. 
Prepared by the U. S. Standard Products Co., Woodworth, Wis. 
Ampul Solution Sodium Cacodylate 0.32 Gm._(5 grains), 5 cc. 
Prepared by the U. S. Standard Products Co., Woodworth, Wis. 
Ampul Solution Sodium Cacodylate 0.45 Gm._(7 grains), 5 cc. 
Prepared by the U. S. Standard Products Co., Woodworth, Wis. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, . 1935, 
p. 395). 

Parke, Davis & Company, Detroit. 


Diphtheria Toxoid, Alum Precipitated (Refined)-P. D. & Co. (See 
New and Nonofficial Remedies, 1935, p. 397).—Also marketed in packages 
of one 0.5 cc. vial and in packages of one 5 cc. vial containing one and 
ten doses respectively. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
(See New and Nonofficial Remedies, 1935, p. 371). 
Lederle Laboratories, Inc., Pearl River, N. Y. 


Erysipelas Streptococcus Antitoxin, Globulin-Lederle-Modified—An 
antitoxin prepared by immunizing horses against erysipelas toxin and 
cultures of erysipelas streptococcus through the injection of gradually 
increasing doses of erysipelas toxin. The product differs from Erysipelas 
Streptococcus Antitoxin (Lederle) Refined and Concentrated in that it is 
refined by a different method. The process of refinement is based 
chiefly on a controlled method of selective digestion of the proteins of 
the immune horse blood with pepsin. As a result of this process, up 
to 90 per cent of the coagulable protein may be digested, a smaller portion 
is precipitated, and the remainder, a pseudoglobulin fraction, is purified 
first by ordinary filtration and then by ultrafiltration and dialysis. The 
resultant solution is sterilzed and subjected to the tests prescribed by 
the National Institute of Health. While antitoxin processed in this 
manner is stated to produce fewer reactions than antitoxin processed 
by the usual “salting out” method, it is still a protein solution and all 
customary precautions should be taken to avoid or care for serum 
reactions. 

Erysipelas streptococcus antitoxin, globulin-Lederle-Modified, is admin- 
istered in early cases of moderate severity in one “basic dose” (the entire 
content of one syringe as marketed) intramuscularly, repeated if neces- 
sary at intervals of twenty-four hours until the erysipelatous blush dis- 
appears; in late and severely toxic cases, larger dosage with a shorter 
interval between doses may be used. It is marketed in packages of one 
syringe containing one basic dose. 








COMMITTEE 


Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF tHE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

Raymonp Hertwice, Secretary. 





HAWAIIAN FINEST QUALITY PINEAPPLE 
1. CotonraL Siicep (VAcuUM PACKED) 


2. DatsEE CRUSHED, FANcCy CRUSHED, FANcy SLICED 
(Vacuum Packep), Tippits (VacuuM PACKED) 

3. Froc Branp CRUSHED AND SLICED 

4. FisHER BRAND BroKEN SLICES 

5. Hopper Branp GRATED 

6. LEHMANN’S DELUXE Tipsits 

7. Patras Branp CRUSHED AND SLICED 

8. Puncn BraAnp CRUSHED AND SLICED 

9. SOUTHERN Manor Siicep (VAcuuM PACKED) AND 


CRUSHED 

Distributors—1 and 9. National Food Products Corporation, 
New York. 2. The Herrman Company, Paterson, N. J. 3, 4, 
5, 7 and 8. Ridenour-Baker Grocery Company, Kansas City, 
Mo. 6. The Lehmann Higginson Grocer Company, Wichita, 
Kan. 

Packer.—Hawaiian Pineapple Company, Ltd., San Francisco. 

Description—Canned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole Hawaiian 
canned pineapple products (THE JourNAL, April 8, 1933, p. 1106, 
and April 29, 1933, p. 1338). 


KRIM-KO CHOCOLATE FLAVORED DRINK 

Bottlers and Distributors.— 

Olmstead & Son, Coldwater, Mich. 

Kalamazoo Creamery Co., Kalamazoo, Mich. 

Licensor—Krim-Ko Company, Chicago, manufactures the 
Krim-Ko Chocolate Flavored Drink Base and licenses its use, 
the name Krim-Ko and standard advertising under definite 
contract conditions. 

Description.—Pasteurized chocolate flavored sweetened milk; 
contains milk, sucrose, chocolate and cocoa, tapioca flour, salt 
and traces of tartaric acid and agar; flavored with vanilla, 
vanillin and coumarin. See Krim-Ko Chocolate Flavored Drink 
(THE JourNAL, June 30, 1934, p. 2187). 


ANTHONY’S PASTEURIZED 
HOMOGENIZED MILK 


Distributor—Anthony Pure Milk Company, Inc., Nashville, 
Tenn. 

Description—Bottled, pasteurized, homogenized milk. 

Preparation.—Milk obtained from producers under supervision 
of the Tennessee State Department of Health and the City of 
Nashville Department of Health is tested for milk fat, sediment 
and its reaction to methylene blue. Milk passing these tests 
is pasteurized by the holding method (63 C. for thirty minutes), 
homogenized at 3,000 pounds pressure per square inch, cooled 
and filled in bottles by the usual procedure (THE JouRNAL, 
Sept. 1, 1934, p. 681). 

Analysis —Standardized to contain not less than 4.2 per cent 
of milk fat. 

Calories.—0.7 per gram; 20 per ounce, 

Claims of Manufacturer—The cream does not separate. The 
curd formed in the stomach is softer than that from unhomoge- 
nized milk. 
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CELLU ROYAL ANNE CHERRIES PACKED IN 
WATER WITHOUT. ADDED SUGAR 
OR SALT 


Distributor—The Chicago Dietetic Supply House. Inc. 
Chicago. 
Packer.—Eugene Fruit Growers Association, Eugene, Ore. 

Description—Canned cooked Royal Anne Cherries packed jin 
water without added sugar or salt. 

Manufacture——The method of manufacture is essentially the 
same as for Cellu Juice-Pak Royal Anne Cherries (Tue Jour: 
NAL, Aug. 25, 1934, page 564) with the exception that the fruit 
is packed in water. 
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Analysis (submitted by distributor). — per cent 
NG TOMI Sel i Bed aregts tas Wis nino d aun eo eaide e's 10.7 
PURE OF CUTEIEN HE FURIE, 65 ov cocavccvensvedeeae ss 6.7 

Edible 

portion 
EER aE et a ENE RE PT SH I ee 3 
WOE O25 'es Wak OO RET eho s Pods s FERRE ee 10.7 
ches Sate Gog SM a ciclo g xa'blh asp Dias wie ae wie esc 0.3 
I EE so ia 5's ao 5-0 0 <5. pob + Ree Wee 0.5 
RUG TOE Gos oo ooo wc becca a cp eae eeeewenwec. 0.6 
Reducing sugars as invert sugar................005 7.8 
NR a ey Na waeahk wae Ca Os b's 06k 4 APA TSIERE 0 Os 0.1 
NE ee cae Sas chs Carre sinc ) 2k chen bate oe x 0.1 
Carbohydrates other than crude fiber (by difference)... 9.2 


Calories.—9.4 per gram; 11 per ounce. 
Claims of Distributor—For diets in which sweetened fruit js 
proscribed. 


DROMEDARY GINGERBREAD MIX 
Manufacturer—The Hills Brothers Company, New York. 
Description —Gingerbread mix requiring only the addition 

of water for baking; contains flour, sucrose, hydrogenated 
cottonseed oil, spray dried molasses and eggs, spices, baking 
powder (monocalcium acid phosphate, sodium acid pyrophos- 
phate, sodium bicarbonate and corn starch), powdered skim 
milk, salt and soda. 

Manufacture—The nonfat ingredients are thoroughly mixed; 
the shortening is “cut in” forming a smooth mass. The mix 
is weighed in glassine paper bags, packed in cartons and 
wrapped in cellophane. 





Analysis (submitted by manufacturer).— per cent 
NS erode ep pile oad beh eS Lisa eee kes 4.5 
Be Sr wae 6 has we ak wce <8-s 6 35 > le eee s 2.5 
Wat Cother extwect). .. os ccccccccecs 27.4 
cy ah, ee a ©) eee 5.0 
Reducing sugars as invert sugar. 4.4 
Se A ope eee ee oa eh ae 38.6 
Cee I ois os Wein oo. 46 chose 6:5 Ree eee eke ass 0.2 


Carbohydrates other than crude fiber (by difference)... 60.4 
Calories—5.1 per gram; 145 per ounce. 


OLD ANTIQUE PALE DRY GINGER ALE 
Manufacturer—Blue Seal Extract Company, Cambridge. 
Description—Ginger ale, a carbonated beverage prepared 
from water, sucrose, citric acid, extracts of ginger root, grape 
and apple, oils of lime and orange and caramel color. 

Manufacture —Ginger root extract is prepared by steeping 
macerated ginger root in boiling water. An equal volume o 
ethyl alcohol and infusorial earth is added to precipitate ow 
gums and resins, and the extract solution is decanted and 
filtered. The citrus oils and truit extracts are added to the 
clear filtrate. The other ingredients in definite proportions 
are added to the flavoring solution. The final mixture is filtered, 
filled into bottles, cooled, five volumes of carbon dioxide are 
introduced under 70 pounds pressure and the bottles are sealed. 
City water treated with ultraviolet rays is used. 


Analysis (submitted by manufacturer) .— per cent 
NNN Sh oat Cah ek ote me bows shies sea eee? 92.6 
ER av con CMSA Chae eed hte Kee aE * 7.4 
MO ead age hat saute ke Stare cle ey» 3iad.8'> ow eA A 8° 0.02 
Oe SOE MIE ik 6 oo ve nas bc cede sce egewetetes 0.0 
ig. a) Fo Ge a.) RR eee errrrr es ere ee 0.4 
Reducing sugars as invert sugar...........0-eeeeee- 2.7 
CPTI CE POPE on OTe 4.6 
Carbohydrates (by difference).............eeeeeeees 6.9 
Titratable acidity as citric acid...........ee eee eeee 0.06 


Calories.—0.3 per gram; 9 per ounce. : i 
Claims of Manufacturer—Complies with the United States 
Department of Agriculture definition for ginger ale. 





Vol 
Nv) 


diti 
oug 
in | 
ria 


An 


for 


pat 
ten 
gre 
eve 
cer 
40) 

an 
pre 


In 


ble 
Ju 


the 








. A, 
1935 


Inc, 


? 


1 in 


the 
UR- 
ruit 


ion 
ted 
ing 


im 


id 
Ie 
1S 


d, 


COMMITTEE 


VoLUME 105 
NuMBER 


SUNSHINE BRAND PIMIENTOS 
Manufacturer —Pomona Products Company, Griffin, Ga. 
Description—Canned cooked pimiento (sweet red) peppers. 

No added water or salt. 

Manufacture—Pimiento peppers, grown under contract con- 
ditions, are inspected, fire roasted to loosen the skins, thor- 
oughly washed to remove skins, again inspected, hand packed 
in cans and processed at 100 C. No water, salt or other mate- 
rial is added. 


Analysis (submitted by manufacturer).— per cent 
MoistG®®® icccs sbeee eshte eed toes cea ncnescneveveesa-s 92.3 
Ash. ncocnvesvbakte tev eieesesedseree nurses eecunes 0.4 
Fat (ether extract). ......ceceesceree eer eweceeeeee 0.7 
Protein (N X 6.25)... -ccecrevevecrevcvececscveces 1.0 
Reducing sugars as invert sugar................+.-- 4.2 
Crude MOP sees coe eis scs oe ne: sm pig esis n oe d [te wiare ens xe 0.5 
Carbohydrates other than crude fiber (by difference).. 5.1 


Calories. —0.3 per gram, 8.7 per ounce. 

Vitamins —Vitamin A. Approximately 500 Sherman units 
per gram. Ss 

Vitamin C. Biologic assay shows that canned pimiento pepper 
approximates fresh grapefruit in vitamin C, and therefore is 
an excellent source. 


BANNER EVAPORATED MILK 

Distributor —Challenge Cream and Butter Association, Los 
Angeles. 

Packer—The Milk Producers Association of Central Cali- 
fornia, Modesto, Calif. 

Description—Sterilized, unsweetened, evaporated milk. 

Manufacture-—Milk deliveries are tested for odor by com- 
pany inspectors immediately on delivery, and for bacterial con- 
tent once weekly by a state examiner; only milk of the highest 
grade is used. The milk is preheated to 82-88 C., partially 
evaporated under vacuum, homogenized, standardized to 7.8 per 
cent milk fat and 26 per cent total solids content, chilled to 
40 C., held at this temperature for six to eight hours, canned 
and sterilized at 119 C. for sixty minutes according to standard 
procedures. 

Analysis (submitted by distributor).— 


per cent 
MaRS ci saletica tree ae CORA Cae knd te RRs ween en 73.7 
Toth ME ee Ce ERE oe cd sd ween eet aenee 26.3 
Ash Coe CeCe HOC SHEESH O SESH Ceeesererersseeeseses 1.4 
FOE \c ccxcoal cae Mute aed & Pr eeee ss CRU tae earinn 7.9 
Peoheben Ce ne ot > uk ois Sigs es lbins eed ceandae Pe 
Lactoed: Sac GUN ooo c.ceaacwadawsisctecdanecss 9.8 


Calories.—1.4 per gram; 40 per ounce. 

Claims of Distributor—See announcement on the advertising 
of the Evaporated Milk Association (THE JourNat, Dec. 19, 
1931, p. 1890). 


KISMET PATENT FLOUR 


Manufacturer. — Noblesville Milling Company, Noblesville, 
Ind. 

Description—Patent flour prepared from soft winter wheat; 
bleached. The same as Diadem Patent Flour (Tue JourNat, 
July 6, 1935, page 33). 

KRIM-KO’S FIVE-O CHOCOLATE FLAVORED 

SWEETENED DILUTED SKIM MILK 


Bottlers and Distributors.— 
Daum Dairies, Inc., Connersville, Ind. 
Edwardsville Creamery Company, Edwardsville, - III. 
Quincy Cooperative Dairy, Quincy, IIl. 
Superior Dairy, Canton, Ohio, 

Licensor—Krim-Ko Company, Chicago, manufactures the 
Five-O Chocolate Flavored Drink Base and licenses its use, 
the name Five-O and standard advertising under definite con- 
tract conditions. 

Description—Sterilized chocolate flavored sweetened diluted 
skim milk containing skim milk, water, sucrose, chocolate and 
cocoa, tapioca flour, salt and a trace of agar; flavored with 
vanilla, vanillin and coumarin. See Krim-Ko’s Five-O Choco- 
late Flavored Sweetened Diluted Skim Milk (Tor Journat, 
June 23, 1934, p. 2105). 
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ARROWHEAD COOKING CHOCOLATE 
NESSCO PREMIUM - CHOCOLATE 

ROYAL CLUB PREMIUM BAKING CHOCOLATE 
WADHAMS PREMIUM BAKING CHOCOLATE 


Distributor —1. Arrowhead Stores Corporation, Buffalo. 2. 
New England Stores Service Corporation, Boston, Worcester 
and Springfield, Mass. 3. Mason Ehrman & Company, Port- 
land, Ore. 4. Wadhams & Company, Inc., Portland, Ore. 

Packer.—Moffat, Inc., South Boston, Mass. 

Description—Ground cacao nibs or “chocolate liquor” in cake 
form. Same as Moffat Cooking Chocolate, Unsweetened (THE 
JourNAL, Jan. 20, 1934, p. 213). 

Claims of Manufacturer. — Conforms to the United States 
Department of Agriculture definition and standard. 
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CELLU RED PITTED CHERRIES PACKED IN 
WATER WITHOUT ADDED SUGAR 
OR SALT 


Distributor—The Chicago Dietetic Supply House, Inc., 
Chicago. 

Packer.—Reynolds Preserving Company, Sturgeon Bay, Wis. 

Description—Canned cooked red Wisconsin cherries packed 
in water without added sugar or salt. 

Manufacture-—The method of manufacture is essentially the 
same as for Cellu Juice-Pak Royal Anne Cherries (THE 
JourNAL, Aug. 25, 1934, page 564) with the exception that the 
fruit is pitted and packed in water. 


Analysis (submitted by distributor).— per cent 
CIE hi can aca ada Rubee h ae Mee caer hiakecedtves 88.0 
TMM s is i x'adinu-Sabe sys Soe Choe Fakeubens tek. 12.0 
PO ee ss ale LE Wha AEE oe KK nwo hd ees a aa 0.4 
IND ole a oe 5. uation ene bieale aalaid ware 0.5 
NR UE 0. GD ats Sep nd i-Sirs n'a shia dost x eda pak © 0.6 
Reducing sugars as invert sugar.................... 8.5 
WN awe dc Rata c awe oes cs ee ales een koa eae 0.0 
ee 5k. iad waits ws An 0 Peewee te He x sence 0.1 


Carbohydrates other than crude fiber (by difference).. 10.4 


Calories.—0.5 per gram; 14 per ounce. 
Claims of Distributor—For diets in which sweetened fruit is 
proscribed. 





VEE VO 

Manufacturer—Titman Food Products Incorporated, New 
York. 

Description—Mixture of cane sugar, breakfast cocoa, malted 
milk, dried egg yolk (1 per cent), whole milk powder, malt 
extract, vanillin and salt. 

Manufacture—The ingredients in formula proportions are 
mechanically mixed and automatically filled into cans, which 
are vacuumized and sealed in an atmosphere containing 85 per 
cent of carbon dioxide. 


Analysis (submitted by manufacturer).— per cent 
PE tng oad es h-10 apes s AUPE Ee ons uae ea s cmedus 1.8 
Ash TERT RT LCT LORE ORE UCT TATU Ce eee 1,7 
ee eet GRO oe is ees 2c kba ba dm dno ne 7.2 
Protein (noncaffeine and nontheobromine N x 6.25).. 7.1 
Reducing sugars as lactose... ..... 2.0.00... ccccccccs 9.4 
NEE os ae ORGS ocd. eee eR Cl a Cheah ee iia 61.4 
OS ee ear ee ree Sere, ee eae ae 1.5 
Carbohydrates other than crude fiber (by difference) 80.7 
Lipoid phosphoric acid (as P2Os5)................-- 0.027 
RRS EON eases ch 0 0 éwuned dd ae ewe eed th us-um btelekack 0.001 
NN OURS ek dcx cached dS AMAA PR EK OU ES Cub Kade 0.18 
ST Se a ea a eee Se 0.23 


Calories.— 4.2 per gram; 119 per ounce. 
Claims of Manufacturer—For flavoring milk. 


AUNT MARY’S BREAD (S.iicep) 
Distributor —The H. A. Marr Grocery Company, Denver. 
Manufacturer—The Kilpatrick Baking Company, Denver. 
Description —White bread made by the sponge dough method 

(method described in Tue Journat, March 5, 1932, p. 817); 
prepared from patent flour, water, sweetened condensed skim 
milk, sugar, lard, salt, dry whole milk, yeast, malt extract syrup, 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 
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NOISE AND HEALTH 

The furor and the clangor of modern life sound a 
note far different from the tones heard by the people 
of previous centuries. We think of ancient man as 
living in an atmosphere of quietude with only the songs 
of the birds, the hum of the bee, the murmur of the 
brook and the occasional vocalization of wild animals 
impinging on his tympanum. Yet no doubt in the 
middle ages, when men strutted about in mail armor 
and beat on shields with their swords, the apparatus 


Nowadays the shrieking of train and steamboat whistles, 
the rumble of the wheels of street cars, the sirens of 
police motorcycles, fire apparatus and street car, gas 
and electric repair trucks, the tooting and fluting of 
motor horns and the programs emanating from innu- 
merable radio devices tend to produce a concatenation 
of sounds beyond anything that may have disturbed 
people fifty years ago. 

In Great Britain they are taking their noise situation 
quite seriously. In June an exhibit was held by the 
Anti-Noise League, at which Mr. H. G. Wells presided 
and at which Lord Horder spoke on the relation of 
noise to health... Mr. H. G. Wells began by pointing 
out that there was a great deal to be said for noise. 
Indeed, if he had to choose between a silent world and 
the world as it is today, he would reluctantly choose the 
Br latter. He ventured the interesting observation that he 

could not work in absolute silence, preferring an under- 
current of noise. If he could not hear a distant piano 
or the subdued sounds from the street he was under- 
stimulated. Several American writers have pointed out 
that they like to listen to the radio while writing or 
working, apparently being able to focus their attention 
fully on the task in hand while subconsciously listening 
to the sounds coming from the radio horn. Perhaps 
satirically, Mr. Wells said that the noises of towns were 
not to be compared with the dreadful noises which 
pursued one in the country. No one who had not 
heard it could imagine how exasperating the nightingale 





1. Noise Abatement, Brit. M. J. 2:19 (July 6) 1935. 


of hearing must have had some alarming sensations.. 
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could be when heard all night long, followed at daw» 
by the twitterings of birds. “What humanity needs,” 
said Mr. Wells, “is not to banish noise but to contro} 
it.” Yet he felt that people ought to be able to achieye 
an auditory isolation exactly as they are able to detach 
themselves visually from others and that some method 
of sound-proofing our lives is required. 

From the scientific point of view, Lord Horde; 
pointed out that, of course, every one recognizes the 
relationship of noise to the loss of sleep or to the dis. 
turbance of sleep. Nature has arranged to protect us 
against many of the incidents of life. If light is too 
sudden or glaring, the rapid action of the eyelid saves 
the delicate curtain of the retina from harm. A crash 
in our vicinity causes us to shrink back from danger, 
There does not -appear, however, to be any good reflex 
mechanism for the protection of the human ear, at least 
not thus far developed in the evolution of the human 
being. Perhaps nature never realized that human beings 
would produce machines as vast and powerful as those 
we now have. Sudden noise is certainly a disturbance 
affecting nerve integrity. Some individuals are much 
more susceptible to noise than are others. Civilized 
man is more sensitive to noise than uncivilized man, 
and the child is less sensitive to it than the adult. 
Various noises affect different people in different ways. 
A man who may not object to a two hour session with 
the radio will find the whining of a child or the whim- 
pering of a puppy acutely annoying. Motor horns are 
a necessity, but certainly there is no need for such 
horns as one sometimes sees advertised with the claim 
that the sound can be heard three miles away. Neither 
is there a necessity for the raucous, shrieking, ear- 
splitting devices with which some motorists equip 
themselves. 

The abatement of noise is another example of the 
social control necessary in a changing civilization. As 
man is becoming more and more closely crowded, as 
the machine is introduced into human life, as every one 
of the special senses of mankind is subjected to new 
stresses and strains, organized civilization must pay 
attention to these new factors for the benefit of man- 
kind as a whole. Mr. H. G. Wells expressed a doubt 
as to whether life was more exacting now than in 
bygone times. He said the trouble was that people 
tried to get much more out of life than they had ever 
attempted before. Men of 60 or 70 nowadays are 
trying to play the part which men of 30 or 40 played 
in the past. Yet Mr. Wells failed to take into account 


- that modern medicine has made it possible for more 


human beings to live to the age of 60 or 70 and to live 
useful lives to advanced years. Of this, Mr. Wells is 
himself an example. The civilized world of a century 
or two centuries ago was dominated by young men 
because there were few old persons available to carry 
on the work of the world. Today the majority of 
people live to the age of 60 and the experienced brain 
has advantage over that of youth. Yet continued gains 
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can be made only by protecting the brains and the 
senses of man against such hazards as are easily pre- 
ventable and of little significance for human advance- 
ment. Of these, noise is certainly one with which we 
may most easily dispense. 





ACTION OF DIURETICS 

The clinical use of diuretics has fortunately been 
accompanied by careful studies of their mode of action. 
Exact agreement is not yet in evidence, but enough is 
now known to increase materially confidence in thera- 
peutic administration. 

Two groups of diuretics —the xanthine derivatives 
and the mercurials —have received most clinical and 
experimental attention. The physiologist is interested 
primarily in the place and mechanism of action, the 
clinician in the indications and contraindications for 
the use of diuretics. Schmitz * in 1932, after reviewing 
the work done on this subject up to that time, con- 
cluded that Rehberg’s method of calculating the amount 
of filtration occurring in the glomeruli and the amount 
of reabsorption taking place in the tubules was satis- 
factory for comparing the diuretic action of theophvl- 
line ethylenediamine and salyrgan in the dog. During 
theophylline ethylenediamine diuresis the calculated 
amount of glomerular filtration was _ consistently 
increased, while tubular reabsorption showed no con- 
stant changes. Clinically, the xanthine diuretics seem 
to be chiefly of value in hastening the elimination of 
cardiac edema after digitalis and rest in bed have 
improved the circulation. With improvement, salt and 
water previously stored in the tissue spaces are brought 
to the kidneys for excretion. Under these conditions 
the increase in filtration produced by the purine deriva- 
tives is effective because reabsorption takes place to a 
lesser degree than normal. In other types of edema 
(hepatic and renal) the xanthine diuretics are of little 
help. 

Blumgart and his co-workers? reported that there 
were several features in common between the xanthine 
and the mercurial diuretics when administered to three 
normal men. Their data indicate that (1) the output 
of water, sodium, chloride, potassium and calcium is 
increased after the diuretics ; (2) the increases in water 
and in the bases—sodium, potassium and calcium— 
bear a constant relation to one another ; (3) there is no 
significant change in the phosphate, sulphate, ammonia 
or total nitrogen metabolism; (4) the increases in the 
excretion of water and fixed base in the urine following 
the various diuretics represent the loss of equivalent 
volumes of body fluids with their basic constituents ; 
(5) the water and salts lost from the body of these 
subjects with normal water balances during the diuresis 


are regained by a compensatory retention; (6) there is 
no significant change in the insensible loss of water or 
in the water or salt content of the stools; (7) in the 
instances reported, no significant changes were observed 
when repeated analyses of the blood serum for sodium, 
chloride and specific gravity were made at intervals 
before, during the height of and after diuresis, and (8) 
measurements of the rate of glomerular filtration and 
tubular reabsorption according to the method of 
Rehberg, somewhat modified, indicate that the increased 
excretion of water and salts is accomplished by a 
relative decrease in tubular reabsorption, the rate of 
glomerular filtration remaining unaffected. These 
observers conclude, therefore, that the effect of the 
diuretics studied (two of each group) is qualitatively 
the same, the essential difference being in magnitude 
and duration of effect. 

Salyrgan diuresis, according to Schmitz, is charac- 
terized by a considerable decrease in the percentage of 
fluid reabsorbed in the tubules. The amount of filtra- 
tion is seldom increased significantly. The effective- 
ness of the mercurials in cardiac edema is therefore 
readily understandable. The explanation for the 
removal of accumulations of fluid resulting from portal 
obstruction and from depletion of the plasma proteins 
is, however, still largely speculative. In a subsequent 
paper, Schmitz * reported the results of a study of the 
effect of salyrgan on the water content of the plasma 
by means of the refractometer. Evidence did not indi- 
cate that salyrgan diuresis is preceded by a mobiliza- 
tion of fluid from the tissue spaces. This, he believes, 
points strongly to a primary direct action of salyrgan 
on the kidney with a secondary inflow of fluid from 
the tissue spaces to prevent excessive dehydration of 
the plasma. Blumgart and his co-workers tend to cor- 
roborate this view as a result of their studies on normal 
individuals. In their subjects neither the mercurial 
nor the xanthine diuretics had an effect on the rate of 
glomerular filtration, but all caused an increase in the 
amount of urine and its constituents by a relative 
decrease in tubular reabsorption. 

Recently Bryan and his co-workers‘ have studied 
the changes in the plasma protein content after giving 
salyrgan, as reflected in the specific gravity, the total 
nitrogen content and the colloid osmotic pressure of 
the plasma. On edematous dogs, salyrgan produced a 
prolonged diuresis. Significant changes were not 
observed in the specific gravity, the total nitrogen con- 
tent or the colloid osmotic pressure of the plasma 
before the onset of diuresis. Coincident with the 
diuresis, however, a sustained rise in all these values 
occurred. 

The consensus therefore seems to be that both groups 
of diuretics exert their main action on the kidneys 





\. Schmitz, H. L.: Studies on the Action of Diuretics: I, J. Clin. 
Investigation 1221075 (Nov.) 1932. ; 

2. Blumgart, H. L.; Gilligan, Dorothy R.; Levey, R. C.; Brown, 
M. G., and Volk, Marie C.: Action of Diuretic Drugs, Arch. Int. Med. 
54:40 (July) 1934, 





3. Schmitz, H. L.: Studies on the Action of Diuretics: II, J. Clin. 
Investigation 12:741 (Sept.) 1933. 

4. Bryan, A. H.; Evans, W. A.; Fulton, M. N., and Stead, E. A.: 
Diuresis Following the Administration of Salyrgan, Arch. Int. Med. 
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directly, the xanthine derivatives increasing glomerular 
filtration and the mercurials retarding tubular reabsorp- 
tion. Physicians may well bear these conclusions in 
mind in the prescription of these remedies, either singly 
or in combination. 





WHAT IS OSTEOPATHY? 


The osteopathic practice act of Iowa, approved 
March 29, 1921, defined “osteopathy” as “the name of 
that system of healing art which places the chief 
emphasis on the structural integrity of the body mecha- 
nism as being the most important factor for maintaining 
the organism in health.” That definition, rather widely 
adopted, seems to have the approval of many osteopaths. 
Presumably on the initiative of the osteopaths of Iowa, 
however, the general assembly of that state has now 
elaborated the definition. The laws of Iowa’ now 
provide that: 

(a) Osteopathy is that school of Healing Art which teaches 
and practices scientific methods and modalities used in the pre- 
vention and treatment of human diseases, but whose basic con- 
cept, in contrast with all other schools, places paramount 
emphasis upon the normality of blood circulation and all other 
body functions as a necessary prerequisite to health and holds 
that such normality is more certain of achievement by and 
through manual stimulation or inhibition of the nerve mech- 
anism controlling such functions, or by the correction of 
anatomical maladjustments. ! 

(b) Osteopathic practice is that method of rehabilitating 
restoring and maintaining body functions by and through 
manual stimulation or inhibition of nerve mechanism controlling 
such body functions, or by the correction of anatomical mal- 
adjustment, and/or by other therapeutic agents, methods and 
modalities used supplementary thereof; but such supplementary 
agents, methods or modalities shall be used only preliminary 
to, preparatory to and/or in conjunction with such manual treat- 
ment. Such osteopathic practice is hereby declared not to be 
the practice of medicine within the meaning of chapter 116, and 
is not subject to the provisions of said chapter. 

Apparently the Iowa osteopaths have noticed the 
recent failure of the osteopaths of England to show any 
scientific basis for the dogma on which the osteopathic 
cult is founded. Presumably they are alarmed for the 
future of their healing cult in this country. In their 
new definition they have tried to show a distinction, 
based on scientific facts and principles, between oste- 
opathy and other methods of healing. The result is an 
implication that no school or method of healing other 
than osteopathy “places paramount emphasis upon the 
normality of blood circulation and all other body func- 
tions as a necessary prerequisite to health.” This is 
either ignorance or an attempt to fool the public and 
particularly the legislature and the courts. 

The new Iowa osteopathic practice act admits the 
necessity for “therapeutic agencies, methods and modal- 
ities” other than massage and manipulation. The 
limitation of the use of such agencies, methods and 
modalities to use in conjunction with manual treatment 
should deceive no one. In every case in which an osteo- 
path prescribes drugs or any form of physical therapy, 





1. Laws of Iowa, 1935, p. 49. 
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COMMENT 


he must at some time during its course merely rub o; 
knead the patient to an extent sufficient to constitute 
a compliance with the law. At the same time, ing. 
dentally he leads the patient to believe that the alleyia. 
tion and cure of the disease or injury is due to the 
osteopathic rubbing or kneading instead of to the drugs 
or to physical therapy. . Any competent physician would 
no doubt have employed these or other drugs ang 
methods in the same case equally well or even better 
Moreover, the basic education of the physician would 
have been greater warrant to the patient that the ys¢ 
of the method was for good and not for harm. 





Current Comment 
THE UNITED MEDICAL SERVICE, THE 
CIVIC MEDICAL CENTER, AND 
ANOTHER COMMERCIAL 
. MEDICAL RACKET 


Our readers are of course familiar with the attempt 
to practice medicine initiated by the corporation known 
as the United Medical Service, Incorporated. This 
organization, headed by Dr. Joseph Berkowitz, is a 
stock company employing physicians on salaries and 
marketing their wares by means of advertisements in 
newspapers offering medical care for various conditions 
at fixed prices. Some time ago a disagreement appar- 
ently arose between members of the medical staff and 
the corporation directorate, which resulted in both 
physical and mental anguish for the parties to the 
disagreement. As a result Chicago is now blessed or 
cursed with two organizations —the United Medical 
Service, Incorporated, which endeavors to persist at the 
old address, and the Civic Medical Center, which has 
opened up in a neighboring headquarters. The latter 
organization is presumably dominated by physicians but 
continues to exploit their services by the same type of 
advertisements as are used by the parent organization. 
Yet between parent and child there is little sympathy 
except for the methods of exploitation, and there seems 
to be but little chance that the prodigal son will ever 
go marching home. How well the Civic Medical Center 
physicians have learned the tricks of unethical practice 
is apparent from a recent attempt to exploit the services 
of one of their members by an unusual route. Not 
long ago newspapers in Chicago began to carry items 
relative to the formation of a so-called Chicago Hay 
Fever Club, formed, it seems, for the purpose of 
eliminating ragweed and making regular daily pollen 
counts. The treasurer of the Chicago Hay Fever Club 
is one Frederick B. Bassett Jr., who is at the same 
time advertising representative for the Civic Medical 
Center. The medical adviser of the Chicago Hay Fever 
Club, it develops, is one Dr. M. J. Steinberg, formerly 
a member of the staff of the United Medical Service, 
Incorporated, and now a member of the staff of the 
Civic Medical Center. The president of the Chicago 
Hay Fever Club is William R. Harshe, who is also 
publicity representative for the Civic Medical Center. 
Evidently the purpose of the Chicago Hay Fever Club 
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is to enlist the interest of the public in hay fever and 
to obtain a list of hay fever sufferers. Hay fever 
sufferers who applied to the club were promptly 
referred to Dr. M. J. Steinberg, the medical adviser, 
without question as to whether or not they had con- 
sulted other physicians. Once physicians embark on 
4 commercial career, such tricks and chicanery inevit- 
ably appear as concomitants of the services they render 
and menace the proper care of the public whose interest 
is elicited by their promotional devices. 





DIPHTHERIA IMMUNIZATION 


When diphtheria appeared recently in five widely 
separated sections of Washington County, Md., the 
county medical society appointed a committee to super- 
vise a diphtheria prevention campaign. Practically all 
members of the county society participated. The com- 
mittee assigned physicians in alphabetical order to city 
and certain county schools to work in cooperation with 
the county health department. The parent-teachers 
associations were active in securing the support of 
parents. After consent had been received from parents, 
preliminary Schick tests were given, and children 
having positive tests were referred to their family phy- 
sicians for immunization. Those who could not afford 
to pay were immunized without charge. The number 
of Schick tests given was 9,992, and the number of 
doses of alum precipitated toxoid administered was 
5,179. Severe reactions were rare. Two hypersensitive 
children developed urticaria and some edema, which 
disappeared within twenty-four hours. Pseudoreactions 
were observed in about 5 per cent of children tested in 
the city of Hagerstown and in about 3 per cent of chil- 
dren living in the rural areas. No cases of diphtheria 
developed among 1,998 Schick negative children, and 
yet three children living in the same locality who appar- 
ently had been immunized to the extent of a negative 
Schick test contracted clinical diphtheria after the final 
test was reported negative. Since the same lot of toxin 
was used in giving the Schick test to all three, it seems 
probable that the product may have been below stand- 
ard. It is also possible that the tests may have been 
read incorrectly. Moreover, too definite promises in 
regard to the amount of protection that may be expected 
should not be given; if diphtheria bacilli enter the body 
in overwhelming numbers the immunity obtained by 
the accepted methods may be insufficient to prevent the 
development of clinical diphtheria. During the year, 
thirty-eight cases of diphtheria developed in persons 
in Washington County who had had no previous 
immunization. Among 1,446 children between the ages 
of 5 and 14 whose records are complete, immunity was 
produced by one dose of alum precipitated toxoid in 
79.8 per cent, in periods varying from eighty-six to 
217 days. More than 20 per cent of children between 
these ages were still susceptible after one dose of 
toxoid. The results of this diphtheria immunization 
work emphasize, among other things, the importance 
of giving a preliminary Schick test, the necessity for 
giving a final Schick test in all cases, and the use of a 
control with each test to clarify the readings of pseudo- 
reactions. 


Association News 





RADIO BROADCASTS 


The American Medical Association will broadcast over the 
Blue network of the National Broadcasting Company at 5 p. m. 
eastern standard time (4 o'clock central standard time, 3 o’clock 
mountain time) October 1 and each Tuesday thereafter, pre- 
senting a dramatized program with incidental music under the 
general theme of “Medical Emergencies and How They Are 
Met.” The title of the program will be Your Health. The 
program will be recognizable by a musical salutation through 
which the voice of the announcer will offer a toast: “Ladies 
and Gentlemen, Your Health!” The theme of the program 
will be repeated each week in the opening announcement, 
which informs the listener that the same medical knowledge 
and the same doctors that are mobilized for the meeting of 
grave medical emergencies are available in every community, 
day and night, for the promotion of the health of the people. 
Each program will include a brief talk dealing with the central 
theme of the individual broadcast. 

The October schedule is as follows: 

October 1. Burns, Morris Fishbein, M.D. 

October 8. Hazards from Foreign Shores, W. W. Bauer, M.D. 

October 15. Unconsciousness, Morris Fishbein, M.D. 


October 22. Asphyxiation, W. W. Bauer, M.D. 
Octoher 29. Poisonous Plants and Insects, W. W. Bauer, M.D. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ALABAMA 


A Mobile X-Ray Unit.—A mobile x-ray unit was installed 
in Lee County recently for use in a special study of the inci- 
dence of tuberculosis in a restricted representative rural area, 
newspapers report. A gasoline motor-generator set on a two- 
wheeled trailer provides adequate 110-volt current to operate 
the machine. The truck, a one and one-half ton model, was 
specially designed and equipped to provide a complete x-ray 
and clinic set-up, it was stated. A dark-room is built in the 
left front corner of the closed truck body. Portable x-ray and 
clinic equipment, transformer stand, cassette holder, folding 
tables and other equipment may be removed to allow full use 
of the built-in seats for twelve persons. The tuberculosis study 
has been in progress since May 1, 1932, and has been made 
possible by the Rockefeller Foundation through the state 
department of health. 


ARIZONA 


British Physicians Visit Grand Canyon.—Officers of the 
Arizona State Medical Association and several members met 
the group of British physicians who recently visited the United 
States en route to Australia, Sunday, August 11, at the Grand 
Canyon. Some of the party went down Bright Angel Trail 
into the canyon while the remainder took a drive along the 
west rim. Dr. Ernest Kaye Le Fleming, chairman of the 
council of the British Medical Association, presided at a 
luncheon at which the guests were greeted by Drs. Charles 
R. K. Swetnam, Prescott, president, Delamere F. Harbridge, 
Phoenix, secretary, and Clarence E. Yount, Prescott, treasurer 
of the Arizona state association. Copper letter openers bearing 
the seal of the society were presented to the men of the party 
and Indian bracelets to the women as mementoes of Arizona. 
In the afternoon the party was taken along the east rim of 
the canyon to Desert View. 


ARKANSAS 


Personal.— Dr. Andrew J. Hamilton has been appointed 
health officer of Rison——Col. William Lloyd Sheep has been 
made commanding officer of the Army-Navy General Hospital, 
Hot Springs National Park. 

Society News.—At a meeting of the Lawrence County Medi- 
cal Society at Black Rock, June 11, speakers were Drs. John 
L. Jelks, Memphis, Tenn., on “Operation for Rectal Stricture” ; 
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Joshua Harley Harris, Memphis, “Infected Sinuses in Children 
and Adults,” and Gus R. McClure, Paragould, “Focal Infec- 
tion of Tonsils.’.——-The Southeast Medical Society was 
addressed at Monticello, July 19, by Dr. Sidney C. Barrow, 
Shreveport, on “Radiologic Treatment in Pelvic Disorders” 
and “Technic for Measuring Roentgen Rays.” 


CONNECTICUT 


List of Quarantinable Diseases Extended.—The sani- 
tary code was revised at a meeting of the Public Health 
Council of the Connecticut State Department of Health, July 
16, to effect certain changes in the procedure dealing with com- 
municable diseases. Under the revised code meningococcus 
meningitis, formerly termed cerebrospinal meningitis, epidemic 
encephalitis and psittacosis, will be quarantinable. Children 
in families in which chickenpox and mumps occur need not stay 
away from school until they show symptoms of the disease. 
This change was made because it was doubted whether the 
former restrictive measures have been effective in preventing 
these diseases. Similar modifications were made for measles 
and whooping cough. Septic sore throat will in the future be 
designated streptococcus sore throat and amebic dysentery as 
amebiasis. These are a part of the changes reported by the 
health department in its weekly bulletin. 


DISTRICT OF COLUMBIA 


Ophthalmologic Society Organized.— The Washington 
Ophthalmological Society was recently organized, with Drs. 
James N. Greear Jr. president, George Victor Simpson vice 
president, and Ernest Sheppard secretary. The society will 
hold meetings the first Monday in November, January, March 
and May at the Episcopal Eye, Ear and Throat Hospital. In 
addition to case reports, papers will be presented by out-of- 
town speakers and local physicians. Dr. James W. White, 
New York, will address the society, January 6, on eye muscles; 
Drs. Louis S. Greene and William Thornwall Davis, March 2, 
on “Treatment of Retinitis Pigmentosa” and “Treatment of 
Chronic Glaucoma Simplex,” respectively, and May 4, Dr. Rob- 
ert H. Courtney, Richmond, Va., “Uveitis with Secondary 
Glaucoma Accompanying Spontaneous Absorption of the Lens.” 


GEORGIA 


Personal.—The twentieth anniversary of Dr. Joseph H. 
Bradfield, Atlanta, as superintendent of the Battle Hill Sana- 
torium was observed, July 5, at an “open house.”——Dr. 
William S. Prather, Americus, was selected as the most valu- 
able citizen of Americus and Sumter County in a poll of citizens 
by the Kiwanis Club; the poll showed that Dr. Prather was 
favored by more than twice as many persons as any one else. 
——Dr. Lysander P. Holmes has been named acting super- 
intendent of the University Hospital, Augusta, succeeding 
Dr. John H. Snoke, resigned. 


ILLINOIS 


Society News.—The Henry County Medical Society was 
addressed by Drs. Samuel M. Feinberg and Géza De Takats, 
Chicago, at Geneseo, July 31, on allergy and treatment of 


‘varicose veins, respectively ———Dr. Leon Unger, Chicago, dis- 


cussed hay fever before the Kiwanis Club of Harvey, July 23. 

Personal.—Dr. Joseph L. Bryan, Xenia, has been appointed 
health officer of the district including Clay, Effingham, Jasper 
and Crawford counties——Dr. Hugh A. Beam, Moline, has 
been appointed medical director of the Rock Island County 
Tuberculosis Sanatorium, succeeding the late Dr. Arthur T. 
Leipold, effective August 1. 


IOWA 


Personal.—Dr. Harry H. Penquite held a reception to 
observe his completion of twenty-five years of practice in 
Massena, June 15.——Dr. George Mogridge has resigned as 
superintendent of the State Institution for Feebleminded Chil- 
dren at Glenwood, and Dr. Harold B. Dye, assistant super- 
intendent for a number of years, has been appointed to succeed 
him. 

Graduate Courses.—Graduate instruction sponsored by the 
speakers’ bureau of the Iowa State Medical Society will be 
offered by districts this year, according to the state journal. 
The State University of lowa College of Medicine, Iowa City, 
will present two of the courses and assist with the others. 
Thus far courses have been announced for Scott and Jasper 
counties. General therapeutics will be reviewed for the Scott 
County Medical Society, beginning about September 15 in 
Davenport, while the Jasper County Medical Society will have 
a course on cancer, beginning about the same time in Newton. 
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KENTUCKY 


Society News.—Dr. Daniel C. Elkin, Atlanta, will address 
the Jefferson County Medical Society, Louisville, September 
16, on “Treatment of Burns.”——-Dr. Morris Flexner, Louis. 
ville, will address the Louisville Medico-Chirurgical Society, 
September 27, on “Pulmonary Moniliasis..——Dr. Fred W. 
Rankin, Lexington, will present a paper on “Hyperparathyroid- 
ism” before the Louisville Obstetrical and Gynecological Society, 
September 16. 

MAINE 


Personal.—Dr. John A. McDonald, East Machias, has heen 
appointed district health officer, effective June 1.—Dr. Joseph 
R. Ridlon, medical director of the U. S. Marine Hospital at 
Portland, has been transferred to the Marine Hospital at 
Galveston, Texas. 

Society News.—Speakers before the Androscoggin County 
Medical Society, recently, were Drs. Frank E. Barton and 
George Levene, Boston, on “Prevention of Intravenous Glucose 
Reaction” and “Value of X-Ray in the Diagnosis of Heart 
Disease,” respectively ——At a meeting of the Hancock County 
Medical Society, July 25, Dr. Frederick C. Holden, New York, 
read a paper on “Vaginal Discharges, Their Diagnosis and 


Treatment.” 
MARYLAND 


Personal.—Knight Dunlap, Ph.D., professor of experimeiital 
psychology, Johns Hopkins University, Baltimore, has resigned 
to accept a similar position with the University of California 
at Los Angeles. Dr. Dunlap has been associated with Johns 
Hopkins since 1906; during the war he was in charge of the 
psychology section of the Medical Research Laboratory of the 
air service. 

Society News.—Dr. Preston A. McLendon addressed the 
Montgomery County Medical Society, July 16, on “Problems in 
the Physical and Mental Management of Infants and Children,” 
and Drs. Herbert H. Schoenfeld and Claude Moore discussed 
the neurosurgical and radiologic aspects, respectively, of the 
diagnosis of brain conditions. All speakers are from Wash- 


ington, D. C. 
MASSACHUSETTS 


Health Survey.—The share of Massachusetts in the 
$3,450,000 appropriation for a nation-wide public health survey 
will be $162,000. A house to house canvass will be made to 
determine the prevalence of chronic diseases. Sample groups 
of certain income levels will be studied in this national survey, 
sponsored by the U. S. Public Health Service and carried 
out by the Works Progress Administration. Medical facilities 
for the care of the sick will be studied. 

Personal.—Dr. Charles F. McKhann, assistant professor of 
pediatrics and communicable diseases, Harvard Medical School, 
Boston, has gone to China, where he will be visiting professor 
of pediatrics at Peiping Union Medical College during the 
first half of the school year 1935-1936. He will return to 
Boston early in March 1936——Dr. James W. Manary has 
been appointed director of the Boston City Hospital to succeed 
the late Dr. John J. Dowling. Dr. Manary has been a mem- 
ber of the staff for many years——Dr. Lawrence K. Kelley, 
Peabody, has been appointed superintendent of the Tewksbury 
State Infirmary, Tewksbury——Dr. Joseph P. Leone, Provi- 
dence, R. I., has been appointed superintendent of the Quincy 
City Hospital——Dr. Albert D. Foster, medical director of the 
U. S. Marine Hospital, Chelsea, has been appointed to the 
rene position at the Marine Hospital at Portland. 
Maine. 


MICHIGAN 


Upper Peninsula Meeting.—The Upper Peninsula Medica! 
Society held its annual meeting at Iron Mountain, August 
15-16, under the presidency of Dr. Frank G. H. Maloney, [ron- 
wood. The following physicians participated in the program: 


Fred J. Hodges, Ann Arbor, Differential Diagnosis of Lesions of the 
Alimentary Tract from the Standpoint of X-Ray. ; 
Norman F. Miller, Ann Arbor, Conduct of First and Second Stages 

of Labor, with Special Reference to Analgesia and Anesthesia. 
Reginald H. Jackson, Madison, Wis., Sacro-Iliac Strain. 
Grant H. Laing, Chicago, Medicinal Treatment of Peptic Ulcer. 
Albert C. Furstenberg, Ann Arbor, Acute Infections of Mouth, Throat. 
Nose and Neck. 
Howard P. Doub, Detroit, Fever Therapy. 
James D. Bruce, Ann Arbor, Medical Legislation. ; : 
William H. Alexander, Iron Mountain, Injection Treatment of I/e:ma. 
Clyde I. Allen, Detroit, Toxemia of Burns. 
Gershom J. Thompson, Rochester, Minn., Diseases of the Prostate 
Fred W, Gaarde, Rochester, Minn., Allergic Disease. 


Newly elected officers of the eee are Drs. Edward M. 
Libby, Iron River, president, and Vivian H. Vandeventer, 
Ishpeming, vice president. The physician chosen secretary 0! 
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the Marquette County Medical Society at its annual meeting 
will be secretary of the peninsula medical society, The next 
annual meeting will be in Ishpeming. 


MISSOURI 


State Society Sponsors Lectures.—The postgraduate com- 
mittee of the Missouri State Medical Association sponsored an 
address before the Randolph-Monroe County Medical Society 
at Moberly, August 13, by Dr. Edward Lee Dorsett, St. Louis, 
on “Internal Podalic Version.” The committee also sponsored 
a talk by Dr. Samuel H. Snider, Kansas City, at a public 
meeting in Sedalia, August 15, under the auspices of the 
woman's auxiliary of the Pettis County Medical Society. 


District Meeting. —The Boone County Medical Society 
will be host to the Ninth Councilor District Medical Society 
during its annual meeting in Columbia, September 17. _ The 
meeting has been planned as “Southern Medical Association 
Day” in central Missouri, and the following speakers active 
in that association will appear on the program: 

Dr. Frank K. Boland, Atlanta, Ga., Surgical Treatment of Pulmonary 

Tuberculosis. 

Dr. Seale Harris, Birmingham, Ala., Diagnosis and Treatment of 

Hyperinsulinism, vi 

Dr. Quitman U. Newell, St. Louis, Importance of the Recognition of 

Early Uterine Carcinoma. 

Mr. C. P. Loranz, Birmingham, Some Aims of the Southern Medical 

Association and a Preview of the St. Louis Meeting, November 19-22. 


NEBRASKA 


Health Service Created.— The Omaha-Douglas County 
Central Health Service was incorporated, August 1. The new 
organization aims to enable persons of low income to obtain 
medical service at a cost within their financial means, establish 
a friendly doctor-patient relationship, aid the physician in the 
collection of fees and prevent those persons from receiving 
free clinic care who can afford to pay for medical service. 
The incorporators of the new service are Dr. Frederick O. 
Beck, E. H. Bruening, D.D.S., and Dr. John Jay Keegan, all of 
Omaha. With headquarters in Omaha, the affairs of the cor- 
poration are to be conducted by a board of trustees made up 
of three members of the Omaha-Douglas County Medical 
Society, two of the Omaha District Dental Society, one mem- 
ber of the Omaha Hospital Council, one nurse of district 2, 
Nebraska State Nurses Association, and one pharmacist mem- 
ber of the Omaha Retail Druggists Association. Members of 
these organizations will also be members of the Omaha- 
Douglas County Central Health Service. 


NEVADA 


Society News.—Dr. Emile F. Holman, San Francisco, 
addressed a recent meeting of the Washoe County Medical 
Society on “Present Status of Surgery in the Treatment of 
Pulmonary Tuberculosis, Bronchiectasis and Neoplasm of the 
Lung.” ‘ 


NEW YORK 


Food Poisoning in Buffalo.— Eighteen cases of gastro- 
enteritis, with two deaths, were reported to the state depart- 
ment of health in July. Bacillus paratyphosus B was isolated 
from specimens from one of the fatal cases and four others. 
The outbreak was attributed to coconut cream pie, which 
appeared to be the only food eaten by all the persons affected, 
but none of the food was available for analysis. 


Personal.—Dr. Donald W. Cohen, for seven years assistant 
child guidance psychiatrist of the state department of mental 
hygiene of the Buffalo district, has been promoted to chief 
child guidance psychiatrist of the department, effective August 
15. He succeeds Dr. James L. Tower, Albany, who has 
resigned. ———- Dr. Vernon C. Branham, Albany, deputy state 
commissioner of correction, has been appointed superintendent 
* Woodbourne Institution for Defective Delinquents, Wood- 
ourne, 


Graduate Lectures in Buffalo.—The University of Buf- 
falo School of Medicine is presenting a group of lectures for 
physicians during September, with the object of making avail- 
able current advances in diagnosis and treatment of common 
diseases, The speakers are as follows: 

Col. Calvin H. Goddard, Washington, D. C., Scientific Crime Detection 

Dr. Charles R. Austrian, Baltimore, Diagnosis and Treatment of Early 
Tuberculosis, 

Dr. Walter A. Bastedo, New York, Treatment of Constipation— 
Important Points in the Physiology of the Intestines and the Action 
of Various Drugs and Foods upon It. 

Dr. Frederick F. Tisdall, Toronto, The Present Status of the Vitamins 
in Medicine; Their Uses and Abuses. 
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New York City 

Personal.—Dr. Leslie T. Webster of the staff of the Rocke- 
feller Institute for Medical Research has recently received a 
prize of 1,000 Swiss francs awarded by the Medical Faculty 
of the University of Berne, Switzerland, in recognition of his 
work on encephalitis. Dr. Webster graduated from Johns 
Hopkins University School of Medicine, Baltimore, in 1919 and 
has been with Rockefeller Institute since 1920. 


Marihuana Grown on Vacant Lots.— During June and 
July, 260 lots were cleared of 170 tons of Cannabis sativa 
plants, variously known as marihuana, hashish, bhang and loco 
weed, in a concerted drive by the police and health depart- 
ments. Samples of the plant were sent by the narcotics divi- 
sion of the police department to various precincts to familiarize 
patrolmen and detectives with its appearance. These men were 
instructed to report any areas in which plants resembling mari- 
huana were found and the narcotics division then notified the 
department of health, which had the plants torn up by the roots 
by relief labor. In addition to New York City, marihuana has 
been found growing in the state as far north as the St. Law- 
rence River and as far west as Erie County, according to 
Health News. 


OHIO 


New Graduate Courses.—The Frank E. Bunts Educational 
Institute, recently founded in Cleveland by relatives, friends 
and the Cleveland Clinic Foundation as a memorial to the 
late Dr. Bunts, has announced its first graduate review course 
to be given November 11-13, on “Diagnosis and Treatment of 
Diseases of the Glands of Internal Secretion.” The course is 
open to all licensed physicians and surgeons after acceptance 
by the registrar; only fifty applications can be accepted. Mem- 
bers of the staff of the Cleveland Clinic Foundation and 
invited guests will conduct the course. The institute was char- 
tered last January to give graduate instruction in all branches 
of medicine and surgery to physicians who have graduated from 
approved medical schools. Application blanks and an outline 
of the course may be obtained from Dr. Albert D. Ruedemann, 
Cleveland Clinic, Cleveland. The Academy of Medicine of 
Lima and Allen County will offer a graduate course, Septem- 
ber 23-27. Lecturers will be Drs. Robert F. Ridpath, Phila- 
delphia, who will speak on otolaryngologic subjects, and Morris 
Edward Davis, Chicago, on obstetrics. 


State Medical Meeting in Cincinnati.—The eighty-ninth 
annual meeting of the Ohio State Medical Association will be 
held in Cincinnati, October 2-4, at the Netherland Plaza Hotel. 
— speakers for general sessions and section meetings will 
include : 


Dr. James B. Herrick, Chicago, Some Problems of Medical Diagnosis. 

Dr. Frank H. Lahey, Boston, Newer Advances in Hyperthyroidism 
and Hyperparathyroidism. 

Dr. Morris Fishbein, Chicago, Medicine and the Changing World. 

Dr. Palmer Findley, Omaha, Cancer of the Cervix. 

Dr. Henry F. Helmholz, Rochester, Minn., Chronic Ulcerative Colitis 
in Childhood. 

Dr. William E. Sauer, St. Louis, Headache of Nasal Origin. 

Dr. Sanford R. Gifford, Chicago, Practical Use of Bacteriology by the 
Ophthalmologist. 

Dr. William G. Workman, U. S. Public Health Service, Washington, 
D. C., Status of Serums and Vaccines for the General Practitioner. 

Among Ohio physicians who will participate are: 

Drs. Thomas L. Ramsey and Reynold A. Tank, Toledo, Acute Mono- 
cytic (Histiocytic) Leukemia. 

Dr. Richard W. Finley, Cleveland, Causes for Failure in Treatment 
of Diabetes. 

Dr. William James Gardner, Cleveland, Surgical Management of Intra- 
cranial Meningiomas. 

Dr. Claude S. Beck, Cleveland, Establishment of a New Blood Supply 
to the Heart by Operation. 

Dr. Sidney B. Conger, Akron, Laparotrachelotomies: A Clinical 
Agoraisal. 

Drs. Joseph D. Heiman and Jean M. Stevenson, Cincinnati, Treat- 
ment of Abortions. 

Dr. Wallace B. Taggart, Dayton, Fusospirochetal Infection of the 
Lung in Children. 

Dr. Henry J. John, Cleveland, Relation of the Insulin Requirement to 
the Growth and Weight Increase in the Diabetic Child. 

Dr. Carl H. Bayha, Toledo, Neurologic Complications of Acute and 
Chronic Mastoiditis. 

Dr. Frederick F. Piercy, Youngstown, Blood Stream Infections in 
Otolaryngology. 

Dr. Carl W. Sawyer, Marion, Menopause Syndrome. 

Dr. Frank M. iseley, Findlay, Relation of the Practitioner to the 
Public Health Department. 

Dr. Alfred Friedlander, Cincinnati, Professional Education in Relation 
to Modern Public Health. 


Special features of the meeting include a scientific exhibit; 
a golf tournament Tuesday, October 1, at the Maketewah 
Country Club; medical and surgical clinics at various hospitals 
Wednesday morning, October 2; the annual dinner, October 3, 
sponsored by the Cincinnati Academy of Medicine, and the 
organization luncheon for officers of the association and of 
county societies. 














































































PENNSYLVANIA 


Encephalitis at Windber.—About 100 cases of “meningo- 
encephalitis” were reported from the town of Windber between 
July 21 and August 5. The cases were said to be generally 
mild; there was one death. Dr. James P. Leake of the U.S. 
Public Health Service made an investigation. 


State Medical Meeting at Harrisburg.—The eighty-fifth 
annual session of the Medical Society of the State of Pennsyl- 
vania will be held in Harrisburg, September 30-October 3. 
Guest speakers will be: 


Dr. Max Thorek, Chicago, The Rationale of Electrosurgical Oblitera- 
tion of the Gallbladder. 

Dr. Allen Graham, Cleveland, Cancer of the Breast. 

Dr. Frederick F. Tisdall, Toronto, Prevention of Dental Caries and 
the Improvement of Health by Dietary Means. 

Dr, Harold M. Marvin, New Haven, Conn., Anginal Heart Failure: 
Its Causes and Treatment. 

Dr. James Alexander Miller, New York, Thoracic Surgery in the 
Treatment of Pulmonary Tuberculosis from the Standpoint of the 
Internist. ~ 

Dr. Allen O. Whipple, New York, Recent Advances in Surgery of 
the Pancreas, 

Dr. Walter E. Dandy, Baltimore, Treatment of Injuries of the Head. 

Dr. James Watson White, New York, The Screen Test and Its 
Modifications. 

Dr. Arthur W. Proetz, St. Louis, Treatment of Sinus Disease. 

Elmer V. McCollum, Ph.D., Baltimore, Recent Advances in Nutrition. 

Dr. Wingate Todd, Cleveland, Clinical Significance of Skeletal Roent- 
gen-Ray Assessment in Children. 

Dr. Earl D. Osborne, Buffalo, Industrial Dermatoses. 

Dr. Henry G. Bugbee, New York, Cancer of the Prostate. 

At the opening general meeting Tuesday morning, October 1, 
Dr. Alexander H. Colwell, Pittsburgh, will be installed as 
president and deliver his official address; Dr. Moses Behrend, 
Philadelphia, is the retiring president. The section on pediat- 
rics will sponsor a dinner Tuesday evening in honor of Dr. J. P. 
Crozer Griffith, Philadelphia, who will discuss the history of 
pediatrics in Pennsylvania. The annual golf tournament will 
be played at the Harrisburg Country Club, Monday, Septem- 
ber 30. 


TEXAS 


Personal.—Dr. Philip S. Joseph, Alice, has been appointed 
health officer of Jim Wells County to succeed the late Dr. John 
S. Strickland——Dr. Melvin L. Hutcheson, Denton, has been 
appointed health officer of Denton County, succeeding Dr. James 
H. Hicks———Dr. Elbert W. Wright, Bowie, was recently 
elected chairman of the state board of health, succeeding 
Dr. Charles M. Rosser, Dallas. 

Society News.—Dr. Howard R. Dudgeon, Waco, among 
others, addressed the Bell County Medical Society in June on 
“Role of Fibrous Tissue in Disease.’——Drs. Walter G. Stuck 
and Earl B. Ritchie, San Antonio, addressed the Cameron- 
Willacy Counties Medical Society, Harlingen, June 20, on 
“Treatment of Spinal Fractures” and “Arsphenamine Reac- 
tions,” respectively Drs. George A. Schenewerk and Ben R. 
Buford, Dallas, addressed the Childress-Collingsworth-Donley- 
Hall Counties Medical Society,- Memphis, June 22, on 
“Peritoneal Drainage” and “Treatment of Cardiac Edema,” 
respectively ———At a meeting of the Wilbarger County Medical 
Society, : a 17, Dr. Alex B. Garland, Vernon, reported a 
case of rabies———Drs. Marshall T. Knox, Jay W. Pickens and 
Charlie C. Jowell, Cleburne, presented a paper on obstetrics 
ata 2 i of the Johnson County Medical Society, Cleburne, 
June 18. 


VIRGINIA 


Health at Richmond.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a popu- 
lation of 37 million for the week ended August 31 indicate 
that the highest mortality rate (16.8) appeared for Richmond 
and that the rate for the group of cities as a whole was 9.3. 
The mortality rate for Richmond for the corresponding week 
of 1934 was 15.9 and that for the group of cities was the same 
as this year. The annual rate for the eighty-six cities for the 
thirty-five weeks of 1935 was 11.6, the same rate as for the 
corresponding period of last year. Caution should be used in 
the interpretation of these weekly figures, as they fluctuate 
widely. The fact that some cities are hospital centers for 
large areas outside the city limits and that Negro death rates 
are usually high tends to increase the death rate. 


WYOMING 


A 

State Medical Election.—Dr. Josef F. Replogle, Lander, 
was chosen president-elect of the Wyoming State Medical 
Society at the annual meeting in Lander in August, and 
Dr. Joseph L. Wicks, Evanston, was installed as president. 
Dr. Edwin Earl Whedon, Sheridan, was reelected secretary, 
and Frederick L. Beck, Cheyenne, elected treasurer. Next 
year’s meeting will be held in Cody. 
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Prevalence of Infantile Paralysis.—The number of cases 
of infantile paralysis in New York City reached 1,366 for the 
year, September 6. The number reported for the six days 
preceding that date was 255, compared with 358 for the previous 
week. In view of the decline, it was announced that schools 
were to open September 9. Newspapers recently announced 
that a laboratory was being prepared at New York University 
Medical College for preparation of antipoliomyelitis serum 
under the direction of Drs. William H. Park and Maurice 
Brodie of the New York City Department of Health; funds 
were provided by the Warm Springs Foundation. Westchester 
County, New York, had 110 cases, September 6.—Ten towns 
in New Jersey have closed their schools to prevent spread of 
the disease; twenty-four children were excluded from Jersey 
City schools because of exposure to infantile paralysis in 4 
camp. The state health department received reports of twenty- 
six new cases September 5, compared with fourteen the pre- 
ceding day.—— Opening of public and parochial schools jn 
Boston has been delayed until October 1, according to the 
New York Times. Massachusetts reported 408 cases during 
August; Boston had 204 cases from July 13 to September 3: 
Fall River had seventy-eight August 29——North Carolina's 
health department reported only three cases for the week ended 
September 1, compared with eleven the previous week. 


American Roentgen Ray Society.— The thirty-sixth 
annual meeting of the American Roentgen Ray Society will 
be held in Atlantic City, September 24-27, with headquarters 
at Haddon Hall. Among speakers listed on the program are: 

Dr. George E. Pfahler, Philadelphia, Malignant Lymphangitis of the 

Skin Mistaken for Radiodermatitis. 
Dr. Charies L. Martin, Dallas, Texas, Relation of the Endocrine 
System to Malignancy. 

Dr. Barton R. Young, Philadelphia, Liver Extract as a Specific Remedy 

for Roentgen Sickness. 
Dr. Kenneth S. Davis, Los Angeles, Blood Vessel Markings in the 
Dorsal Vertebrae Simulating Fracture. 

Dr. Ralph K. Ghormley, Rochester, Minn., Study of the Synovial 
Membranes in Various Types of Arthritis by Differential Stains. 

Dr. Henri Coutard, Paris, Present Additional Treatment with Roent- 
gen Rays in Carcinoma of the Cervix and Protracted Roentgen 
Therapy of the Pelvis. 

Drs. Elizabeth K. Rose, Ardmore, Pa., and David Stewart Polk, 
Rosemont, Pa., Late Effects of Thymus Irradiation. 

Dr. Sherwood Moore, St. Louis, Roentgenographic Studies of a New 
Metabolic Disease. 

Dr. Coleman B. Rabin, New York, Roentgen Criteria for the Opera- 

bility of Lung Tumors. 

Dr. Fred J. Hodges, Ann Arbor, Mich., Value of Oral Examinations 

and the Correlation of Variation in Density with Actual Pathology 
as Revealed by Operative Tissue Material in 2,000 Gallbladder Cases. 


There will be symposiums on lymphoblastoma and on research 
work on the small intestine, and Dr. John Shelton Horsley, 
Richmond, Va., will deliver the Caldwell lecture. 


Meeting of Academy of Ophthalmology and Otolaryn- 
gology.—The fortieth annual session of the American Academy 
of Ophthalmology and Otolaryngology will be held in Cin- 
cinnati, September 15-20, under the presidency of Dr. Wells 
P. Eagleton, Newark, N. J. The meeting will open with a 
joint session of the sections at which Dr. Hans Brunner, 
Vienna, Austria, will deliver an address on brain tumor and 
the ear, and a symposium on headache will be presented by 
Drs. Harris H. Vail and Alphonse R. Vonderahe, Cincinnati, 
and William H. Crisp, Denver. Separate section meetings will 
be held’ in the afternoons with the following speakers, among 
others : 

Dr. Algernon B. Reese, New York, Massive Retinal Fibrosis in 

Children. ie : 

Dr. Harry W. Woodruff, Joliet, Ill., Management of Complications in 

Surgery of Senile Cataract. oe 

Dr. Warren T. Vaughan, Richmond, Va., Allergy in the Rhinologist’s 

Waiting Room. oh 

Dr. Lyman H. Heine, Boston, Effect of Radiation on Ciliated 

Epithelium. . P 

Drs. Samuel Salinger and Samuel J. Pearlman, Chicago, Malignancies 

of the Epipharynx. Sata : 

Dr. Wendell L. Hughes, Hempstead, L. I., N. Y., Aniseikonia: Some 

Clinical Applications. . 

Louis A. Julianelle, Ph.D., and Roland W. Harrison, Ph.D., St. Louis, 

Studies on the Infectivity of Trachoma. ’ 

Dr. Dean M. Lierle, Iowa City, Focal Infection in Arthritis. _ 
Dr. Moses H. Lurie, ton, Animal Experimentation on Hearing— 
Its Clues to the Prevention of Deafness. * ‘ 

Dr. Gabriel Tucker, Philadelphia, Chronic Inflammatory Lesions of the 

True Vocal Cords. 

Tuesday, Wednesday and Thursday mornings will be devoted 
to instructional courses. Friday morning members oi the 
academy will be guests of the Cincinnati General Hospital 
at clinics and demonstrations and Friday afternoon a golf 
tournament will be held at the Cincinnati Country Club. Thurs- 
day evening there will be a special meeting devoted to discus- 
sion of medical economics, with Dr. Rosco G, Leland, director 
of the Bureau of Medical Economics of the American Medical 
Association, Chicago, as the speaker. At the annual banquet 
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Wednesday evening, Dr. Max A. Goldstein, St. Louis, oldest 
living past president of the academy, will review the history 
of the organization and Dr. Frank E. Burch, St. Paul, will be 


installed as president. 





Government Services 


Public Health Surveys 

Nine cities and nineteen states have been selected by the 
BS. Public Health Service for its survey of health conditions 
with special reference to chronic diseases and physical impair- 
ments. The cities announced were Birmingham, Chicago, Bal- 
timore, Detroit, St. Louis, Trenton, New York, Dallas and 
Richmond, and the states Massachusetts, New York, New 
Jersey, Maryland, Virginia, Pennsylvania, Ohio, Georgia, Ala- 
hama, Louisiana, Texas, Minnesota, Michigan, Illinois, Mis- 
souri, Utah, California, Washington and Oregon. About 6,000 
men and women now on relief rolls will be employed for the 
survey of 750,000 families. Financed by a fund of $3,450,000, 
work on the project will commence about October 15 (THE 
JournaL, July 13, p. 129). 


Annual Training Course for Medical Reserves 


The seventh annual training course for medical department 
reserves of the U. S. Army and Navy will be held at the 
Mayo Clinic, Rochester, Minn., October 6-20. Morning hours 
will be devoted to professional work in special clinics, and 
study groups and the afternoons and evenings will be given 
over to medicomilitary subjects. Officers in attendance may 
select the course they wish to follow from the wide variety 
of presentations offered. The staff and faculty of the Mayo 
Clinic will present the professional training, while the medico- 
military program will be under the direction of the surgeon 
of the seventh corps area (army) and the surgeon of the ninth 
naval district (navy), to whom all applications should be sub- 
mitted. Enrolment, which is limited to 200, is open to all 
army and navy reservists of medical departments in good 
standing. 


Health of the Army in 1934 


A preliminary report on the health of the army in 1934, com- 
piled from weekly statistical reports, shows that the death rate 
for the whole army was 3.78 per thousand of strength. Of 
511 deaths, 265 were caused by diseases and 246 by injuries. 
The general admission rate was 624 per thousand, which is 
comparatively low, it was said. Respiratory diseases accounted 
for more admissions than any other group, a rate of 136. The 
highest rate occurred in Panama, The pneumonia rate 
was highest in Hawaii, 3 per thousand, almost twice as high 
as that for troops in the United States. The highest rate for 
influenza was reported from troops stationed in China. In 
the entire army there were 9 cases of meningitis, 12 diphtheria, 
649 measles, 245 mumps and 43 scarlet fever. The incidence 
of malaria was 6.6 per thousand, and nearly half these occurred 
in Panama. The venereal disease rate was 29, the lowest on 
record. In the Civilian Conservation Corps the general admis- 
sion rate for the year was 1,256, 974 for diseases and 282 for 
injuries. There were 871 deaths, 445 caused by disease and 
426 by injuries; the death rate was 2.84. 


Committee to Coordinate Health Activities of 
Government 
The creation of an interdepartmental committee to coordi- 
nate health and related welfare activities of the federal govern- 
ment was announced by President Roosevelt, August 15. In 
a statement to the press, the President said: 


_ In view of the passage and signing of the Social Security Bill there 
Is Increasing necessity for better coordination of the health activities of 
the Federal Government. I am, therefore, creating at this time an 
Interdepartmental Committee to give attention to this subject. As 
members of this Committee I have appointed the following government 
officials: Josephine Roche, Assistant Secretary of the Treasury, Chair- 
man; Oscar Chapman, Assistant Secretary of the Interior; M. L. Wilson, 
Assistant Secretary of Agriculture, and A. J, Altmeyer, Second Assistant 
Secretary of Labor, 

I am directing this Committee to include within the scope of its work 
not only health activities, but closely related welfare activities as well. 
As its immediate task, I am instructing this Committee to assume 
responsibility for the appointment of special committees to be composed 
of physicians and other technically trained persons within the govern- 
Ment service to study and make recommendations concerning specific 
aspects of the government’s health activities. 

I am confident that this procedure will facilitate the consummation of a 
Series of appropriate cooperative agreements between the various depart- 
ments of the government. I am also hopeful that in this way we can 
eventually bring about a complete coordination of the government’s 
activities in the health field. : 
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LONDON 
(From Our Regular Correspondent) 
Aug. 17, 1935. 


A Veterinary Centenarian and Discoverer 


Dr. Griffith Evans of Bangor, North Wales, attained his 
hundredth birthday, August 7. While in the army veterinary 
corps in India he discovered the trypanosome of surra, a dis- 
ease of horses, camels and cattle. In 1885 this protozoon was 
named Trypanosoma Evansi. He thus laid the foundation of 
protozoon pathology, in which the next discoverer was Bruce, 
who in 1894 found that tsetse fly disease of animals was due 
to another trypanosome (Trypanosoma Brucei). In 1903 he 
and Nabarro found that the tsetse fly also was the carrier of 
trypanosomiasis. In a letter to the Times, Dr. Ivor J. Davies 
of Cardiff recalls a visit of Osler to that town. He asked, 
“Where does Griffith Evans live?” A reply not having been 
forthcoming, he said: “What! Don’t you know the man who 
first saw a pathogenic trypanosome?” On _ his birthday 
Dr. Evans received in his bedroom a telegram of congratula- 
tion from the king and queen at the moment when Sir Fred- 
erick Hobday, principal of the Royal Veterinary College, 
presented a scroll stating that it is proposed to set up in the 
college a plaque recording the fact that Dr. Evans, the father 
of the veterinary profession, consented to lead the endowment 
movement. Dr. Evans replied from his bed, to which he is 
confined by an accident, in a voice that could be heard outside 
the house. He discoursed for half an hour on scientific prob- 
lems and mentioned that in his college days no microscopes 
were provided for students. 


Women Orderlies in the London County Council 
Hospitals 

The London County Council controls the greatest hospital 
system in the world, consisting of 30,000 beds. The proposals 
of the Hospitals and Medical Services Committee for twelve 
of the general hospitals for acute diseases are of much interest. 
These hospitals are recognized as training schools for nurses. 
The committee holds that the employment of women orderlies 
in addition to or in substitution for a proportion of the pro- 
bationer or assistant nurses is desirable. The results of the 
council’s nursing examinations show that the training of the 
probationers needs to be strengthened on the practical side. 
During their first year of training they are so occupied in 
routine cleaning duties that they are unable to give the requi- 
site time and concentration to the elementary nursing duties. 
When the council recently took over hospitals which were until 
then under the control of the local authorities they found that, 
in two, twenty-five female orderlies were employed. Experi- 
ence with their work indicates that their employment at other 
hospitals would be an advantage. 

These proposals emanate from the socialist party now control- 
ling the council. It was opposed by Dr. Barrie Lambert, a 
woman physician who was chairman of the committee before the 
socialists came into power. She said that many of the duties 
to be entrusted to the orderlies are highly important to the 
training of a nurse. To employ untrained women on work 
that should be done by a probationer, under the supervision 
of or in company with a nurse, would lower the standard. 
One of the proposals is that the orderlies should assist in 
blanket-bathing, dressing, moving or making the bed of a 
patient, for which two persons are required simultaneously. 
These are patients gravely ill who require the attention of 
trained workers and in the care of whom valuable instruction 
should be given to probationers by the seniors. Also the pro- 
posal would unnecessarily increase the staff employed at the 
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twelve hospitals from 2,348 to 2,634 and involve an extra 
expenditure of $410,000 annually. The latter consideration had 
no weight with the socialist majority of the council and the 
proposals were adopted. 


Handbooks on Air Raid Precautions 

An official handbook on precautions against gas attacks in 
air raids has been issued by the government. It is intended 
primarily for the assistance of ambulance and other workers 
serving the civil population, but it also contains much advice 
for the public, which is told that casualties will be reduced by 
observing the following rules: 1. If caught in the open during 
an air raid, seek the nearest available cover and do not leave 
until the “all clear” signal is given. 2. Select a suitable room 
in your own home and another in your place of business and 
have these rooms gas protected. 3. If you have a respirator, 
make sure that it is in a readily accessible place. Among the 
precautions to be taken when it is necessary to enter a gas- 
contaminated area is the following: “Whenever gas can be 
detected by the sense of smell or by the effect on the eyes or 
throat, and whenever it is necessary to pass down-wind of craters 
which have been marked as dangerous from gas, the respirator 
must always be worn and not be removed until the wearer has 
assured himself that no gas is present by inserting the fingers 
between the face piece and the cheek and sniffing gently.” On 
the subject of selecting a room for gas protection, the follow- 
ing recommendations are made: 1. A cellar or basement is 
the best. (“If there is no basement, choose a first floor room 
if there is another room above it, but in a two-story house 
choose the ground floor.”) 3. The windows of the room should 
be small and if possible not in an exposed position. The glass 
will be liable to be broken by high-explosive bombs, even at 
a distance, and some other covering will have to be fastened 
on the window frame. 4. Where possible the room should be 
on the side of the house least exposed to the prevailing wind. 
5. The entry of gas into a house is always assisted by draughts, 
so shut all doors and windows before retiring to the gas- 
protected room. 

CONTAMINATED CLOTHING 


For those who have to work in gas-filled streets, special 
oil-skin clothing is recommended, with rubber boots and respi- 
rator; but for those caught in an attack of mustard gas the 
contaminated garments should be removed as quickly as pos- 
sible and a bath taken. If this is done within twenty minutes, 
serious injury may be avoided. The risk will be reduced if 
contaminated outer garments are removed immediately. In the 
majority of cases contaminated persons cannot return to their 
homes within twenty minutes, and therefore public decontami- 
nation centers will be required. Where ordinary clothing has 
been subject only to contamination with vapor, it may be suffi- 
cient to hang the outer clothing in the air for twenty-four 
hours and to wash light dresses and underclothing in soap and 
water for at least fifteen minutes. Liquid contamination of 
outer clothing must be treated in a steam disinfector and under- 
clothing boiled for at least an hour. 

Five other handbooks on air raid precautions are being 
prepared. 


The Museum of the Royal College of Surgeons 


The annual report of the conservator of the Museum of the 
Royal College of Surgeons announces a policy which, it is 
hoped, will render the collections more attractive and instruc- 
tive. For some years the growth of the Anatomical Series has 
been tardy and not commensurate with its practical importance. 
Arrangements have been made for a more liberal and constant 
supply of material, and as this becomes available new regional 
and systematic dissections will be made. An extension of the 
surgical anatomy is proposed, so as to illustrate by actual 
dissections the several surgical approaches to different regions 
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and structures. But so ambitious a scheme, with its enormoys 
demands on time, skill and material, is at present impracticable. 
It will require the cooperation of surgeons familiar with th 
difficulties and details of the several operative measures. 

In regard to pathologic specimens the rule has been [aid 
down that in future no specimen will find its way to the shelyes 
unless it illustrates satisfactorily a clinical condition; i. ¢., the 
exhibit must be a first class pathologic specimen with complete 
record of the clinical history. Too many of the present specj. 
mens lack a clinical history and in consequence must be regarded 
only as pathologic curiosities. The catalogue will contain not 
only a brief description of the specimen and its clinical history 
but also a brief outline of its characteristics on microscopic 
examination. When necessary, photographs of the patient and 
small reproductions of roentgenograms will be included. 


PARIS 
(From Our Regular Correspondent) 
Aug. 1, 1935, 
Apropos of Social Insurance, Where Are 
We Going? 


Massart, in the July 28 issue of the Concours médical, states 
that the question Apropos of social insurance, where are we 
going? is one to which every French physician concerned about 
his future has been giving earnest consideration during the 
past ten years. No matter how optimistic one may be, it is 
difficult to see the future for the profession except as a dark 
picture in which medicine will be a state affair, with the tacit 
consent perhaps of many who only aspire to have a sure income 
as state officials. There is an astonishing lack of interest in 
fighting the battle against state medicine. “Whither are our 
social laws leading us?” Toward free medicine. The French 
medical profession is a divided house, split into several parties, 
and this condition becomes worse every day. The state is 
profiting by this internal strife and only awaits the day when 
the profession will be the victims. The profession in France 
is organized into unions called “syndicats” and there is con- 
stant friction between the societies. During the early years of 
the social insurance law there was loyal cooperation between 
the profession, represented by the “syndicats,” and the primary 
collecting and disbursing agencies (caisses) of the social insur- 
ance organization. The profession made all sorts of sacrifices 
in order to adapt its traditions to the law’s requirements. In 
certain departments of France the law has been modified, with 
the consent of both parties, in order to render its application 
practicable. 

When one keeps in mind the difference between city and 
country practice, it is not surprising to find that some physi- 
cians are favored and hence contented while others are dis- 
gruntled. But the favorities of today will be tomorrow's 
victims, as one can observe, now that the law is in force, 
because the “caisses” have less money at their disposal and some 
are threatened with insolvency and hence try to cut down the 
costs of medical care to the minimum. 

The social insurance authorities find that it costs too much 
to have an insured worker cared for in a hospital that has not 
made an arrangement for such care, and hence the authorities 
are trying to force the assured to make up the difference if 
they choose to enter a hospital that does not have special rates 
for the insured. The law as originally conceived did not take 
this extra expense into consideration. It was assumed that 
hospital care would not cost more than care at home. The 
question now presents itself as to who will pay the difference 
between the two types of care. 

The social insurance law has made so many demands on the 
medical profession since 1930 that the latter has become the 
servant of those who administer the law. This cannot end 
otherwise, according to Massart, than to make government 
officials of all medical men. They will then be sure of af 
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10Us adequate income and of a pension on retirement. On the Assistance to Abnormal Children 
ible, other hand, the profession must become more strongly organ- “In one of the recent issues of the Revue médico-sociale de 
the ized than it is at present and will then, like similar organiza~ = |’enfance, Dr. G. Heuyer stated that twenty years ago it was 
tions of government officials, be able to look after its interests  gifficult to interest public opinion in France in abnormal chil- 
laid better than it can at present. dren. Now it is realized that on the amount of attention given 
Ives Celebration of Fifty Years of Antirabic to abnormal children depends the prevention of crime and 
the Vaccination mental disease in the adult. 
ete The first vaccination against rabies was administered by Many grate institutions have sprung up, organized by per- 
eci- : I . £ this i t dat sons quite unfit to take charge of and educate the abnormal 
Pasteur in 1885. In commemoration of this important e, pone Nl Died Se sn which 
ded : ly 6 he P Insti £ Pari child, institutions: not under any control of the state, in whic 
4 meeting took place July 6 at the Pasteur Institute of Paris. ‘ 
not é 5 ee tated . : d children have suffered from neglect. 
A number of representatives of the institute, university an % - 
ory 5 a eis and aiheces’ © ictal In the discovery and treatment of abnormal children there 
; ministry of public health and education were present, including. : * ap 
opic ‘ . : is not sufficient cooperation between the physician and the 
Pasteur Vallery-Radot, the grandson of Pasteur. Louis Martin, eds kak te ‘ aaieal iia 
and director of the institute, reviewed the career of Pasteur from ot; only it these two werk together can good res 


be obtained. 

There is no proper classification of cases, and in every insti- 
tution one will find together all degrees of mental deficiency, 
from the undeveloped child to the incorrigible delinquent and 
the incorrigible pervert. It is necessary now to organize these 
institutions so that each establishment may receive a special 
type of abnormal children. 

For the discovery of abnormal children there should be 


the time when he began the treatment of anthrax to that of 
the vaccination against rabies. The communication made by 
Pasteur on the latter before the Academy of Sciences was read 
by Pasteur Vallery-Radot. Pierre Lepine reported the number 
of cases treated during the past half century. An honorary 
medal was given by the minister of public health to Jules 
Vialat, the oldest research worker at the institute, and to 


—* 


ates Joseph Meister, who was the first person vaccinated by Pas-  . , ey 5 Ba ‘ 

; ge es cae infantile neuropsychiatric clinics in every large city, where 
we teur and is still a janitor at the institute. Wreaths were placed es. telinak Qiciens, adil teeial eid ath alin 
Out on the tomb of Prof. Emile Roux at the close of the ceremony, chepteent ’ om 
- and the crypt 7 which Pasteur is — was visited. The: tow of 1900 geoviden Ser winlicupedepitie ‘ennatilations, 
sale Professional Secrecy and Social Insurance but these are still nonexistent. The abnormal children from 
vit A question has arisen as to whether a physician treating ¢ach school should be brought before these commissions and 
me an insured worker is obliged to divulge the nature of a malady. it is for them to decide to which center of special treatment 
i The subdirector of the Caisse, or pay office, for two large and teaching each child should be sent. 

a departments, Seine, in which Paris is situated, and Seine et | The children would be divided into several classes: 
nch Oise, adjacent to it, issued an order according to which medical A. The undeveloped, who are divided again into the back- 
ies, inspectors could require certificates to be issued at the resi- ward children susceptible of some education and those not 

t dence of the insured sick person showing the diagnosis and susceptible of being educated but still capable of some manual 
hen nature of the treatment given by the attending physician. An labor. 
nce appeal was taken from this ruling and a committee of the B. The unstable, the very unbalanced and vicious: 
on- Academy of Medicine asked to give its opinion. This com- 1. The unstable turbulent children, runaways, tramps and 
of mittee finds that the insured have the right to ask for profes- thieves in embryo, are often intelligent and need treatment and 
en sional secrecy regarding their ailments. Information regarding discipline. They should be educated and taught a profession. 
ry the character of the disease and the treatment given can be 2. The highly unbalanced and vicious should be sent to 
ur given only in professional secrecy to the medical inspectors of isolated institutions of reeducation or those annexed to psycho- 
es the social insurance offices. pathic hospitals. 

In First Aid Stations on Highways <. There should be special centers for the epileptic and the 
ith : fi ; encephalitic, organized along the same lines as the Franklin 
" The International League of Red Cross Societies has its school at Philadelphia. 
headquarters in Paris. The general secretary, Mr. Ernest Briefly, each individual as discovered should be directed to 
nd Swift, is making every effort to encourage the establishment 2, institution especially suited to the mental and bodily condi- 
s- of first aid stations on all automobile routes. In England, tion of the child. A law should be passed that when he 
is- France and Hungary, considerable progress has been made in pecomes an adult he should still be under guardianship. 
s this direction. The movement in France began in 1926 and 
* became nation wide under the direction of the French touring Death of Prof. Robert Proust 
ue club three years later. The creation of an international per- One of the leading surgeons of Paris, Prof. Robert Proust, 
he manent commission for first aid on highways was decided on aged 62, died in June of a cardiac ailment. He had just been 
in 1930. Plans have been prepared toward the standardization appointed to the chair of gynecology in the Faculté de méde- 
ch of this work all over the world. cine. Proust was the assistant to Pozzi for ten years and 
‘i The fifteenth International Red Cross Conference, held in after successive promotions became chief of the surgical service 
i Tokyo in 1934, passed a resolution expressing the hope that in the large public hospitals of Paris. He was elected secretary- 
if each national Red Cross Society will give special attention to general in 1930 of the Société de chirurgie and took an active 
me the development of effective and uniform facilities for render- part in the meetings of this important organization as well as 
bp ing first aid on highways, in close cooperation with national in those of the International Surgical Society, of which he 
at touring associations and automobile clubs. A conference was was a delegate for France. 
" held in May 1935 at Budapest, at which reports of the organi- He was one of the first in France to study the technic of 
" zation of first aid on highways was made by representatives hypophysectomy. Early in his career he wrote a number of 
of the Red Cross of eighteen countries. One of the speakers papers on urologic subjects, especially perineal prostatectomy. 
" advocated the preparation of a film that would demonstrate the Later he became interested in cancer of the cervix uteri, plastic 
" ten rules to prevent accidents and also the broadcasting of operation for prolapse and other gynecologic subjects. - During 
d these rules at intervals. Representatives of the Netherlands, his service at the Laénnec Hospital, in association with Maurer, 
it Sweden, Hungary, Great Britain and France cited the progress Léon Bernard and Rist, he developed the surgical treatment of 


P made in their respective countries in organizing this first aid. pulmonary tuberculosis. 
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Aside from his skill as a surgeon, his knowledge of general 
literature was admired by those with whom he came in contact. 
The two brothers, Marcel Proust the author and Robert Proust 
the surgeon, were prominent figures in modern French literary 
and medical circles. 


BERLIN 
(From Our Regular Correspondent} 
July 15, 1935. 
Epidemics in Germany in the Past Century 

Dr. Dornedden, “regierungsrat” in the federal bureau of 
health, has prepared a summary of the history of epidemics in 
Germany during the past century, which reveals the progress 
that has been made during that period in the combating of 
epidemics. The tabulation shows the deaths per thousand dur- 

ing, for the most part, five and ten year periods since 1850: 
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The tremendous decline in the mortality rate is due in part 
to a shifting in the structure of the population but chiefly to 
the great progress that has been made in the methods of com- 
bating epidemics. Evidence of this progress lies in the fact 
that around 1875 the average span of life was thirty-seven 
years but by 1925 had risen to about fifty-seven years and 
is now more than sixty years. It has become possible prac- 
tically to exclude plague, yellow fever, cholera, typhus, leprosy 
and smallpox. 

During the period 1816-1874, cholera (which first appeared 
in Prussia in 1831) and smallpox caused 379,582 and 165,997 
deaths, respectively. Of these deaths, 149,370 resulted from 
cholera and 100,350 from smalipox during the period 1861-1874. 
In 1866 the mortality from cholera rose to 59 per 10,000 of 
population, while in 1872 the mortality from smallpox reached 
26.4. For the sake of comparison, it may be stated that the 
last great epidemic in Germany (that of influenza in 1918) 
caused 29.3 deaths per 10,000 of population. Since cholera in 
1892 claimed about 9,000 victims in Germany, epidemic diseases 
(aside from about 2,000 cholera, 2,700 typhus and 1,700 smallpox 
deaths during the recent war and early postwar period) have 
appeared only in small areas. During the last ten years 
(1925-1934) there have been no cases of cholefa, yellow fever 
or plague, while there have been only twenty-one cases of 
typhus, twenty-eight of leprosy and forty-four of smallpox, 
which resulted in sixteen deaths from these three diseases. As 
a result of constant contacts at the frontiers, sporadic cases of 
these three diseases occurring in Germany have shown that they 
constitute a continuous menace that the government must take 
account of; for it is due only to the progress of bacteriologic 
knowledge that they have been so successfully combated. 

The crusade against puerperal fever has likewise been strik- 
ingly successful. During the period 1816-1874, 314,579 deaths 
from this disease were recorded in Prussia, or 84.2 deaths per 
10,000 confinements, and for the period 1871-1874 there were 
88 deaths per 10,000 confinements. During the short period 
from 1874 to 1892, the mortality was brought down to 18.5 
and by 1902 to 14.7. The fact that afterward, by 1922, the 
mortality had risen to 27.5 and in 1923 to 28.8, and by 1932 
had been reduced only to 24.7, was due to the increase in the 
number of abortions, in which of course the necessary pre- 
cautions were not always observed. 

The deaths from children’s diseases, such as measles, scarlet 
fever, whooping cough and diphtheria, also show a marked 
decrease. This was due in part to.the decline in the birth rate 
and the resulting reduction in the percentage of children in the 
population. It may be stated, however, that the decrease in 
mortality was observable much earlier than the decline in the 
birth rate. Also the fluctuations, which are observable in many 
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epidemics without any apparent cause, play a considerable part 
in the infectious diseases of childhood, particularly in diphtheri, 
and scarlet fever. Almost 14 per cent of all deaths in Prussi, 
in 1886 were caused by these children’s diseases, whereas in 
1932 only 1.2 per cent of the deaths in the German reich were 
due to these causes. 

The circumstances that helped to reduce the incidence of 
children’s diseases have had no influence on the marked decline 
in tuberculosis mortality. In 1876 the tuberculosis mortality 
in Prussia was 31.8 per 10,000 of population. In 1886 incom. 
plete statistics placed the mortality at 31.1, while in 1892 the 
mortality had dropped to 25.0 in Prussia and to 25.9 in the 
German reich, where in 1912 a further decline to 15.3 and in 
1932 to 7.6 was recorded. It may be seen, therefore, that the 
present mortality from tuberculosis in Germany is only 29.3 per 
cent of that recorded for 1892. In 1876 the deaths from tuber. 
culosis constituted more than 12 per cent of the deaths from 
all causes, whereas in 1932 the percentage had been reduced to 
less than 7. 

Typhoid and dysentery as causes of death have been success. 
fully combated. In 1876 the mortality from typhoid and dysen- 
tery in Prussia was 8.1 per 10,000 of population, whereas by 
1892 the mortality rate had steadily declined to 2.4 for Prussia 
and to 1.8 for the German reich, where it dropped to 0.1 for 
the year 1932. 

Fifty years ago, more than a fourth of all deaths were due 
to the epidemics mentioned, whereas in 1932 less than 9 per cent 
of the total number of deaths were due to these causes. 

Certain animal diseases that are seldom transmitted to man, 
such as rabies, anthrax, glanders and trichinosis, caused thirty- 
six deaths in Germany in 1892, thirty-nine in 1902, forty-eight 
in 1912, forty-eight in 1922 and nine in 1932.- It is evident 
that the number of victims did not decline until during the 
postwar period. At present, of the epidemic diseases, tuber- 
culosis deserves the greatest attention; next come influenza 
and diphtheria. Of the transmissible diseases that are less 
frequently fatal, the venereal diseases are the most important. 


Children in German Families 


For the first time the general census of 1933 collected infor- 
mation in regard to the fertility of the German family by record- 
ing the number of children belonging to married couples living 
in wedlock. The important factor of the duration of the 
recorded marriages was omitted. 

It was found that 18.9 per cent of the existing marriages were 
childless; 23.2 per cent had produced one child, 19.8 per cent 
two children, and barely 40 per cent three or more children. 
The fertility of the marriages in the principal social groups 
varied greatly. To what extent, however, this can be explained 
by the average length of the married life, and how great the 
differentiation in the willingness to have children may be, are 
not yet fully established. The largest number of children was 
found among peasants, agriculturists and agricultural laborers; 
the lowest number among employees in industry, trade and 
public services, including civil functionaries. 


Responsibility in the Management of Private Hospitals 


The relations of the owners of German private hospitals to 
their directing physicians have been fixed by an agreement 
entered into by the chief of police of Berlin, the “chamber of 
physicians,” and the federal league of the private hospitals. 
The following points covered by the agreement may be empha- 
sized: All the equipment of the institution, to the extent that 
it concerns medicine and hygiene, is under the supervision of 
the directing physician. The latter is responsible to the board 
of trustees for the observance of all regulations. The engage 
ment and the dismissal of assistant physicians and interns must 
be left entirely to him. The employment and dismissal of the 
care-taking personnel also rest with the medical superintendent. 
He can demand also the dismissal of aids and other personnel 
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in case there are important reasons for such action. In medical 
matters he has also the supervision of the physicians and the 


personnel, but not in economic matters. He is entitled to an 
annual vacation of four weeks without deductions from his 
salary. The owner of the institution must engage the locum 


tenens and pay all the incidental expenses. The superintendent 
must accept the locum tenens engaged by the owner of the 
institution. The same rule applies in the event that a locum 
tenens must be appointed by reason of the illness of the superin- 
tendent. After the lapse of six weeks, the superintendent's 
salary may be used, in whole or in part, in compensation of the 
locum tenens. Unsettled controversies must be left to arbitra- 
tion. The Berlin “chamber of physicians” makes the conclusion 
of such contracts compulsory for all physicians serving as 
medical superintendents in private hospitals. Before such con- 
tracts are signed they must be submitted to the “contract com- 
mittee” of the chamber of physicians for approval. 


ITALY 
(From Our Regular Correspondent) 
June 15, 1935. 
Discussion of Coronary Lesions 

The first Italian Cardiologic Congress was held recently in 
Milan. Professor Cesaris of Demel discussed the relations 
between the anatomic changes in the coronary arteries and the 
cardiac syndromes. The changes that affect the coronary 
arteries are usually of a degenerative or inflammatory nature. 
He discussed particularly the atherosclerotic process, which 
may affect the coronaries throughout or may be localized at 
the outset in the first portion of the aorta, where it originates, 
and then extend farther. Obstruction or occlusion of the 
small terminal branches may follow. The influence on the state 
of nutrition of the myocardium is variable, according to the 
location of the anastomoses and the different degree of involve- 
ment of these vessels. The ischemic area, however, is always 
less than the distribution area of the vessel; the resistance of 
the myocardium depends also on the conditions preceding the 
ischemia. Syphilitic lesions are localized in the first part of the 
aorta, whence they spread to the coronaries. The tropism of 
syphilitic infection for the aorta is shown by the histologic 
examination of cases of syphilitic mesarteritis. Around the 
vasa vasorum of the aorta appear infiltrates that are lacking 
about the vasa vasorum of the pulmonary artery, although these 
are located close to the former and although irrigated by the 
same blood charged with spirochetes. In syphilis there is an 
endarteritis that leads to occlusion. Occasionally emboli are 
observed, resulting in obstruction of the large branches of the 
coronaries. These phenomena are always grave, owing to the 
rapidity with which the blood circulation is interrupted. In 
case of rapid occlusion of the coronaries there is an extensive 
myocardiac infarct, with characteristic electrocardiographic 
symptoms, 


Senator Pende and the Accademia Mediterranea 


Prof. Nicola Pende, senator, medical clinician of the Univer- 
sity of Genoa, has been appointed an honorary member of the 
Accademia Mediterranea, the headquarters of which are in the 
principality of Monaco. In presenting him to the academy, 
Dr. Faure recalled the researches of Professor Pende on the 
racial types still distinguishable in Liguria, which in their pro- 
files (Liguroid and Cro-Magnoid) bear a resemblance to the 
founders of the first Mediterranean civilization. In his reply, 
Senator Pende pointed out that his studies led him to believe 
there is a close relation between the racial characteristics of 
man and the deeper psychology, which is quite different from 
the social psychology of the individual. The study of Professor 
Pende on the racial types occurring among the Mediterranean 
peoples reveals that the three brown races—Mediterranean, 


Adriatic and Alpine—make up, in varying proportions, each of 
the peoples that have lived during the past thousands of years 
in the Mediterranean basin, and that there is a marked biologic 
and psychologic affinity between them. 


A New Department in the Institute of Public Health 


A special department of epidemiology and prophylaxis has 
been opened in the Istituto di sanita pubblica and has taken 
over the study and control of the sanitary conditions and the 
demographic changes taking place in the country, especially as 
regards the causes of epidemics. To stimulate the collection 
of sanitary data of interest to the public health service, the 
minister of the interior has sent a circular letter to the prefects 
of the realm, in which certain norms and standard forms are 
established. The notification of infectious diseases, long since 
compulsory, has been made more stringent, particularly as 
regards poliomyelitis and epidemic encephalitis. The notifica- 
tion should contain details of every single case. The attending 
physician should send his report to the “provincial physician,” 
who, after examination and adjustment, will send it on to the 
epidemiologic department of the Istituto di sanita. To this 
body will be sent weekly and monthly bulletins concerning the 
sanitary condition of the communes with regard to infectious 
diseases; individual bulletins on venereal disease and annual 
reports on the functioning of the ambulatoriums established 
to combat trachoma and venereal diseases, including syphilis. 
Compilations must be made also of smallpox vaccinations and 
revaccinations performed in the various communes, and data 
must be furnished pertaining to the demographic changes occur- 
ring each month in the chief towns of the provinces and in the 
more important communes, and with regard to the activities 
and the mortality in the gouttes de lait. 


Defense of Ophthalmologic Practice 

The ophthalmologists of Milan, following the example of 
their colleagues in Rome and Palermo, met recently to decide 
on what defensive measures they should take to prevent 
encroachments on the practice of their specialty. It was 
reaffirmed that the testing of vision is an act essentially medical 
and that opticians may manufacture and sell lenses and spec- 
tacles only on medical prescription. The presence of certain 
so-called specialists in the shops of opticians is offensive to the 
dignity of the medical profession and such practice should be 
prohibited, just as physicians are prohibited from acting as 
pharmacists. It was proposed that the present laws pertaining 
to the auxiliary trades of the medical profession be modified in 
the sense stated. 





Marriages 

Francis M. THIGPEN Jr., Philadelphia, to Miss Nancy 
Burgoyne Stack of Alexandria, La., July 25. 

Epwarp CANIPELLI, Macon, Ga., to Miss Dorris Violet Ott 
of Sandusky, Ohio, at Cincinnati, August 10. 

RicHarp Bascomsp WarRINER Jr., Atlanta, Ga., to Miss 
Ellen Lowry Hayes in Decatur, June 24. 

FRANKLIN Haywarp Graver, New York, to Miss Katherine 
Hartley Craycroft of Baltimore, July 5. 

WiutiaM E. Nerr Jr., Waterbury, Conn., to Miss Philomena 
Sylvia of New Bedford, Mass., July 27. 

Wa ter Ropert WEGNER to Miss Margaret Irene Clarke, 
both of Boston, June 29. 

ABRAHAM GOLDFARB, Rutherford, N. J., to Miss Ruth Rinzler 
of Passaic, August 18. 

Wa ter Prusait, Chicago, to Miss Leona Schupmann of 
St. Louis, July 25. 

BeverLey C. Compton, Baltimore, to Miss Cynthia Wilson of 
Chicago, recently. 











Deaths 


Barton Cooke Hirst ® professor of obstetrics at the Uni- 
versity of Pennsylvania Graduate School of Medicine, and since 
1927 emeritus professor of obstetrics at the University of Penn- 
sylvania School of Medicine, died, September 2, at his home in 
Philadelphia. Dr, Hirst was born in Philadelphia, July 20, 1861. 
He received his doctor of medicine degree from the University 
of Pennsylvania Department of Medicine, Philadelphia, in 1883, 
and then studied at the universities of Heidelberg, Vienna and 
Berlin, later serving an internship at the Royal University Hos- 
pital in Munich, In 1889 he became professor of obstetrics at 
his alma mater and served in that capacity for thirty-eight 
years. He built a three bed hospital at the university to enable 
his students to supplement their knowledge gained from lectures 
with practical experience in the operating room. In 1908 he 
founded a dispensary 
for clinical demonstra- 
tions. He was chair- 
man of the Section on 
Obstetrics, Gynecology 
and Abdominal Sur- 
gery of the American 
Medical Association, 
1932-1933. Dr. Hirst 
was a fellow and one 
of the founders of the 
American College of 
Surgeons. He was a 
former president of the 
American Gynecologi- 
cal Society and the 
American Obstetrical 
Society, a corre- 
sponding member of 
the Society of Obstet- 
rics and Gynecology 
of Paris, a consulting 
surgeon of the Paris 
Society of Foreign 
Surgeons, an honorary 
member of the Ob- 
stetrical Society of 
Edinburgh, and an 
honorary foreign mem- 
ber of the Belgian Barton Cooke Hirst 
Gynecological and Ob- 1861-1935 
stetrical Society. At 
various times he was on the staffs of the Philadelphia Ortho- 
pedic Hospital and Infirmary, Philadelphia Hospital, Philadel- 
phia. Lying-in Charity Hospital and the Preston Retreat, 
Pottstown (Pa.) Hospital and the Newport (R. I.) Hospital. 
Dr. Hirst received the honorary degree of doctor of laws from 
the University of Pittsburgh and that of doctor of science from 
the University of Pennsylvania. He was the editor of “A 
System of Obstetrics,” and author of “A Textbook of Obstet- 
rics,” “Atlas of Operative Gynecology” and other textbooks on 
obstetrics and diseases of women. 

John William Keefe, Providence, R. I.; University of the 
City of New York Medical Department, 1884; in 1914 member 
of the House of Delegates of the American Medical Association ; 
member and president, 1913-1914, of the Rhode Island Medical 
Society ; president of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, 1916-1917; member and 
president, 1924-1925, of the New England Surgical Society ; 
member of the New England Obstetrical and Gynecological 
Society and the American Urological Association; a founder 
and fellow of the American College of Surgeons; served during 
the World War; at various times on the staffs of the John W. 
Keefe Surgery, the Rhode Island Hospital, St. Joseph’s Hos- 
pital, Providence City Hospital and the Lying-in Hospital, 
Providence, the Memorial Hospital, Pawtucket, the Woonsocket 
(R. I.) Hospital, the Westerly (R. I.) Hospital and the South 
County Cottage Hospital, Wakefield; aged 72; died suddenly, 
August 4, at his summer home at Narragansett Pier. 

Ernest Sydney Lewis ® New Orleans; University of 
Louisiana Medical Department, New Orleans, 1861; chairman 
of the Section on Obstetrics and Diseases of Women and Chil- 
dren of the American Medical Association, 1878-1880; professor 
of materia medica, therapeutics and clinical medicine, 1873-1876, 
professor of obstetrics and diseases of women, 1876-1911, and 
since 1911 professor of obstetrics and gynecology, emeritus, 
Tulane University of Louisiana School of Medicine ;. Civil War 
veteran; fellow of the American College of Surgeons; past 
president of the Southern Surgical Association; in 1867 state 
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health officer; for many years on the staff of the Charity Hos. 
pital and the Hotel Dieu Hospital; aged 94; died, August 12 
in the Touro Infirmary, of bronchopneumonia., Pe 

Calvin C. Rush ® Johnstown, Pa.; University of Pennsyj. 
vania Department of Medicine, Philadelphia, 1907; member oj 
the American Academy of Ophthalmology and Oto-Laryngology 
and the American Ophthalmological Society; fellow of the 
American College of Surgeons; at one time assistant demon. 
strator of neuro-anatomy, Jefferson Medical College, Phila. 
delphia ; member of the school board and formerly health officer 
of Southmont; on the staffs of hospitals in Canton, China, and 
Tokyo, Japan, 1918-1919; on the staff of the Conemaugh Valley 
Memorial Hospital; aged 59; died, July 19, of subacute bacterial 
endocarditis following sinus infection. 

Gustav Ferdinand Ruediger ® Pasadena, Calif.: Rush 
Medical College, Chicago, 1903; member of the American Asso- 
ciation of Pathologists and Bacteriologists; professor of bac- 
teriology and pathology, and director of the state public health 
laboratories, University of North Dakota, Grand Forks, 1997. 
1914; director of the hygienic institute of La Salle, Peru and 
Oglesby, Ill., 1914-1917; director of the state hygienic laboratory 
of the University of Nevada, 1917-1921 ; director of the Pasadena 
Clinical Laboratory ; aged 59; died, July 5, of heart disease, 

Harry Belleville Eisberg ® New York; University and 
Bellevue Hospital Medical College, New York, 1913; member 
of the Associated Anesthetists of the United States and Canada: 
fellow of the American College of Surgeons; instructor in sur- 
gery at his alma mater; aged 42; at various times on the staffs 
of the United States Marine Hospital, Staten Island, the River- 
side Hospital, Harlem Hospital, Sydenham Hospital and the 
Manhattan General Hospital, where he died, August 10, of acute 
appendicitis and coronary heart disease. 

Henry Lincoln Wolfner @ St. Louis;- Missouri Medical 
College, St. Louis, 1881; at one time professor of clinical 
ophthalmology, Washington University School of Medicine; for 
nine years a member, and at one time president, of the board 
of education; aged 74; on the staffs of the Bethesda Hospital 
and the Jewish Hospital, where he died, July 11, of chronic 
myocarditis. 

James Ross Allen @ Olean, N. Y.; Queen's University 
Faculty of Medicine, Kingston, Ont., Canada, 1894; fellow oi 
the American College of Surgeons; past president of the Cat- 
taraugus County Medical Society; on the staff of the Olean 
General Hospital; aged 65; died, August 11, in the Buffalo 
General Hospital, of heart disease. 

Justus Lee Cooke ® Fredericksburg, Va.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1893; past president of the Fredericksburg Medical 
Society; health officer of Fredericksburg; on the staff of the 
Mary Washington Hospital; aged 62; died suddenly, August 6, 
of cerebral hemorrhage. 

Clarence Joseph D’Alton @ New York; Medical College 
of Virginia, Richmond, 1910; member of the American Psy- 
chiatric Association and the Association for Research in Nervous 
and Mental Disease; on the staff of the Neurological Institute; 
aged 45; died, July 12, in the Hartford (Conn.) Retreat, of 
cerebral edema. 

Chester Edson Gates, Anoka, Minn.; University of Minne- 
sota Medical School, Minneapolis, 1904; member of the Min- 
nesota State Medical Association; president of the board oi 
education; medical director and owner of a hospital bearing 
his name; aged 56; died, June 24, in the Swedish Hospital. 
Minneapolis. 

Jonas Edward Bacon, Brockton, Mass.; Harvard Univer- 
sity Medical School, Boston, 1878; member of the Massachusetts 
Medical Society; member of the exemption board during the 
World War; on the staff of the Brockton Hospital; aged 81; 
died, July 31, of chronic myocarditis and arteriosclerosis. 

George A. Rohrer, Spokane, Wash.; Julius-Maximilians- 
Universitat Medizinische Fakultat, Wirzburg, Bavaria, Ger- 
many, 1902; member of the Washington State Medical 
Association; aged 60; on the staff of the Sacred Heart Hos- 
pital, where he died, July 8, of heart disease. 

Joseph Jefferson Asch ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1902; member 
of the American Urological Association and the Americal 
Psychoanalytic Association; on the staff of the Lenox Hill 
Hospital; aged 55; died, August 15. 

Caleb Noble Athey, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1894; member of the Medical 
and Chirurgical Faculty of Maryland; at one time member of 
the city health department, and police surgeon; aged 64; died. 
August 11, of paralysis agitans. 
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Kelley Charles Fitzgerald, New Harmony, Ind.; Kentucky 
School of Medicine; Louisville, 1906; member of the Indiana 
State Medical Association; past president of the Posey County 
Medical Society; served during the World War; aged 51; died, 
July 31, of coronary occlusion. — 

Harry Hartsock Thompson, Philipsburg, Pa.; Jefferson 
Medical College of Philadelphia, 1889; member of the Medical 
Society of the State of Pennsylvania; served during the World 
War; on the staff of the Philipsburg State Hospital; aged 68; 
died, July 3, of nephritis. 

Arthur Preston Clark, New Hartford, N. Y.; Albany 
(N. Y.) Medical College, 1905; for many years health officer of 
New Hartford; formerly county coroner and school physician ; 
on the staff of the Faxton Hospital, Utica; aged 54; died, June 
22, of lymphosarcoma. 

James Armitage Emery, Chevy Chase, Md.; George Wash- 
ington University School of Medicine, Washington, D. C., 1907; 
acting chief of the biochemic division of the bureau of animal 
industry, U. S. Department of Agriculture; aged 68; died, July 
28, of heart disease. 

Marion Dorset, Washington, D. C.; Columbian University 
Medical Department, Washington, 1896; also a chemist; since 
1904 chief of the biochemic division, bureau of animal industry, 
U. S. Department of Agriculture; aged 63; died, July 14, of 
coronary occlusion. 

Tuite Howe Hanson ® Donaldsonville, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1895; 
past president of the Ascension Parish Medical Society and the 
Lafourche Parish Medical Society; aged 66; died, August 11, 
of heart disease. 

Marie Eloise Perez, Brooklyn; University of Michigan 
Medical School, Ann Arbor, 1934; aged 25; intern at the 
Norwegian Lutheran Deaconesses’ Home and Hospital, where 
she died, August 5, of rheumatic heart disease and broncho- 
pneumonia. 

Loyal Dexter Rogers, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1884; Rush Medical College, 
Chicago, 1896; aged 78; died, July 25, in St. Luke’s Hospital, 
of prostatitis, pyelonephritis, chronic myocarditis and hyper- 
tension. 

Henry Thomson Cummings ® Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; on the staff of the Jackson Park 
Hospital; aged 54; was found dead, July 30, of chronic myo- 
carditis. 

Frederick Bryant, Worcester, Mass.; Harvard University 
Medical School, Boston, 1900; member of the Massachusetts 
Medical Society; aged 63; died, July 29, at his summer home 
in Hull of cerebral hemorrhage and chronic myocarditis. 

John Joseph Dowling @ Boston; Harvard University 
Medical School, Boston, 1894; served during the World War; 
medical director and superintendent of the Boston City Hos- 
pital; aged 65; died, July 10, of cerebral thrombosis. 


Marion Wollaston Uberroth ® Tiffin, Ohio; College of 
Physicians and Surgeons, Baltimore, 1893; past president of 
the Seneca County Medical Society; on the staff of the Mercy 
Hospital; aged 63; died, July 7, of heart disease. 

Francis Joseph Hanley ® Whitman, Mass.; Jefferson 
Medical College of Philadelphia, 1893; past president of the 
Plymouth District Medical Society; served during the World 
War; aged 66; died suddenly, August 2. 

Chester B. Nuckolls, Hillsville, Va.; Baltimore Medical 
College, 1893; University College of Medicine, Richmond, 1894; 
member of the Medical Society of Virginia; aged 68; died, June 
28, in the Lakeside Hospital, Cleveland. 

Clifford Leslie Kaucher, Reading, Pa.; Medico-Chirurgical 
College of Philadelphia, 1902; served during the World War; 
for many years on the staff of St. Joseph’s Hospital; aged 54; 
died, July 2, of cirrhosis of the liver. 

William Thomas Clemes, Blissfield, Mich.; Trinity Medi- 
cal College, Toronto, Ont., Canada, 1895; at one time member 
of the school board and village health officer; aged 67; died, 
July 30, of cerebral hemorrhage. 

Leon Irving Sass, Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1935; aged 24; died, 
July 12, in the Mount Sinai Hospital, New York, of a skull 
fracture received in a fall. 

Edgar C. Freas, Memphis, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1883; aged 75; died, July 25, in 
the Baptist Hospital, of pneumonia, following a fracture of the 
hip received in a fall. 
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Calvin Graham Dold, Buena Vista, Va.; University of 
Maryland School of Medicine, Baltimore, 1891; member of the 
Medical Society of Virginia; aged 65; died, June 22, of car- 
buncle of the neck. 

Gordon Berge McNicol, Dixon, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1935; aged 26; died, June 26, 
in the Cleveland (Ohio) City Hospital, of subacute bacterial 
endocarditis. 

George Clinton Ballard, Little Rock, Ark.; University of 
the South Medical Department, Sewanee, Tenn., 1898; served 
during the World War; aged 65; was found dead in bed, 
July 29, 

Mary Thayer Ritter ® Angola, Ind.; Medical College of 
Indiana, Indianapolis, 1903; secretary of the Steuben County 
Medical Society; aged 65; died, July 19, of carcinoma of the 
cecum. 

David Mathew Butler ® Boston; Tufts College Medical 
School, Boston, 1915; aged 45; died, August 1, in the Cambridge 
(Mass.) Hospital, of injuries received in an automobile accident. 

John A. Henry Helffrich, Allentown, Pa.; Hahnemann 
Medical College of Philadelphia, 1875; aged 81; died, recently, 
in the Allentown Hospital of hypertrophy of the prostate. 

Walter James Donovan, Pacific Beach, Calif.; Tufts Col- 
lege Medical School, Boston, 1910; served during the World 
War; aged 52; died, July 24, of uremia and nephritis. 

John Wesley Quinlan, Syracuse, N. Y.; Albany (N. Y.) 
Medical College, 1888; aged 70; died, July 11, in the Onondaga 
General Hospital of hemorrhage due to gastric ulcer. 

Wallace Marcell Pierce, Burlington, Vt.; University of 
Vermont College of Medicine, Burlington, 1898; aged 63; died 
suddenly, June 3, of coronary thrombosis. 

Emma Catherine Hackett, Dubuque, Iowa; Northwestern 
University Woman’s Medical School, Chicago, 1900; aged 64; 
died, July 6, of cerebral hemorrhage. 

_Edward McLoughlin, Chicago; Rush Medical College, 
Chicago, 1890; aged 83; died, July 1, in the Evangelical Hos- 
pital, of carcinoma of the intestine. 

John H. Stephens, New Hartford, N. Y.; Albany (N. Y.) 
Medical College, 1883; aged 76, died, June 27, of chronic 
nephritis and chronic myocarditis. 

George W. Wilkes, Fort Worth, Texas; University of 
Nashville (Tenn.) Medical Department, 1874; aged 84; died, 
July 10, of cerebral hemorrhage. 

John C. Webber, Adair, Okla.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1889; aged 78; was found dead in bed, 
June 20, of organic heart lesion. 

Robert E. Cuffe, Olga, N. D.; University of London 
Faculty of Medicine, London, England, 1874; aged 81; died, 
June 28, of chronic myocarditis. 

Hugh B. Kincaid, Knoxville, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1890; aged 68; died, June 29, 
of cardiovascular renal disease. 

John Standish McCullough, Orillia, Ont., Canada; Trinity 
Medical College, Toronto, 1881; L.R.C.P., Edinburgh, 1884; 
aged 80; died, July 25. 

Samuel Hurst Stewart, Hobbs, N. M.; Chicago College of 
Medicine and Surgery, 1914; aged 44; died recently in Carls- 
bad, of heart disease. 

John P. Eisenberger, Cherry Creek, N. Y.; University of 
Buffalo School of Medicine, 1919; aged 45; died, July 5, of 
chronic encephalitis. 

Ward A. Johnson, Monroe, Ind.; Toledo (Ohio) Medical 
College, 1889; aged 75; died recently of angina pectoris and 
chronic myocarditis. 

Prince Oliver Wailes, Mansfield, La.; Meharry Medical 
College, Nashville, Tenn., 1909; aged 70; was found dead in his 
office recently. 

William James Derby, Westboro, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1882; aged 80; 
died recently. 

Henry E. Rakestraw, Chanute, Kan.; Homeopathic Medical 
College of Missouri, St. Louis, 1874; aged 84; died, June 24, 
of senility. 

Guy Darwin Small, Palestine, Texas; Baltimore University 
School of Medicine, 1902; aged 61; died recently of brain tumor. 

Herbert H. Frazier, Hanover, Mich.; Baltimore Medical 
College, 1893; aged 66; died, July 26, of perinicious anemia. 

Stella M. Clarke, Los Angeles; Homeopathic Hospital 
College, Cleveland, 1888; aged 75; died, July 12. 











Bureau of Investigation 


CURTIS HOWE SPRINGER 


A Quack and His Nostrums 


Curtis Howe Springer first came to the attention of the 
Bureau of Investigation through a display advertisement pub- 
lished in the Davenport (lowa) Times Oct. 2, 1929. This 
carried a picture of Springer who was described as “Dean of 
Greer College.” The advertisement read in part as follows: 

“Money For You. Develop Your Powers. Be Healthy, Happy, Suc- 
cessful. A series of Free Lectures Is offered to the public under the 
auspices of the Extension Department of Greer College. 

“Thousands have paid to hear these lectures, but you can hear them 
free, through the courtesy of the Davenport Psychology Class. 

“President Hoover said the complete abolition of poverty is now a pos- 
sibility for us. ; 

“Analyze Yourself. Know Your Hidden Powers. 


” 


Greer College, according to the Chicago Better Business 
Bureau, was a concern teaching automobile mechanics and went 
into bankruptcy with an unfavorable record of students untrained 
and loss to creditors. Later, according to the Better Business 
Bureau, the. concern was reorganized. In answer to a letter 
written to Greer College July 24, 1935, by the Bureau of 
Investigation, Mr. E. Greer stated that Springer’s connection 
with that institution was terminated “about five years ago.” 

In August 1930 the Scranton (Pa.) Better Business Bureau 
wrote that Springer had been giving a course of “lectures” at 
the local Y. M. C. A. which he is said to have claimed were 
presented through the courtesy of the “Extension Department 
of the National Academy.” What this Academy is or was, if, 
which seems doubtful, it ever has been, we have been unable 
to learn. Neither have we been able to learn anything about 
the “Springer School of Humanism” that was also mentioned. 
The Better Business Bureau reported, further, that Springer’s 
“lectures” were entitled “How to Banish Disease and Know 
the Joy of Living.” Springer was said not to have charged 
any admission, but to have taken up a collection and also to 
have sold so-called private courses in psychoanalysis at $25 a 
course. 


In connection with the latter, the Scranton Better Business 


Bureau stated further that a local woman who had contracted 
and paid for a “course” charged Springer with obtaining money 
under false pretenses. When the case came up for trial, the 
woman is said to have testified that for the money paid, Springer 
had agreed to give her twelve “readings” or “sittings,” two a 
week for six weeks, but that at the end of two weeks Springer 
left the city and she received no further notice from him. The 
Scranton Better Business Bureau reported that prosecution was 
dropped when Springer refunded the woman’s money. 

In December 1930 Springer put out what purported to be 
the first issue of a magazine entitled “Symposium Creative 
Psychologic,” a name that is as meaningless as some of the 
titles that Springer has annexed. This sheet was devoted mainly 
to advertising Springer and his activities, especially his “Doc. 
Springer Temple of Health.” In it Springer published an 
“explanation” of why he had had to cease broadcasting over 
WBRE. 

At this point it may be interpolated that investigation seems 
to show that: Springer came originally from Birmingham, Ala., 
where his record, not being of a medical or quasi-medical 
character, need not be gone into at this time; he left there to 
come to Chicago; he organized the “Temple of Health” in 
Wilkes-Barre, Pa.; he sold “Springer’s Health Bread” at Johns- 
town, Pa.; he exploited a similar scheme in Cumberland, Md.; 
he made payments on some land at Mount Davis, near Salis- 
bury, Pa. with the idea of starting a “health resort”; he 
incorporated Basic Foods, Inc., with an authorized capital of 
fifty shares, of which Springer and another man were said to 
held one share each and Springer’s wife to hold the other forty- 
eight shares; he published in not-too-particular papers alleged 
health columns with his picture accompanying the reading 
matter. 

During the past few years Curtis Howe Springer, in adver- 
tising himself, has placed after his name the letters “M.D., 
N.D., D.O., Ph.D.,” sometimes with the statement beneath the 
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“degrees” that they were “Honorarily conferred.” A most 
thorough search fails to show that Springer was ever graduated 
by any reputable college or university, medical or otherwise. 
In May 1933 a physician in Cumberland, Md., wrote to the 
Bureau of Investigation, stating that when Springer had 
appeared in his locality the local state’s attorney demanded 
that Springer produce a certificate showing that he had the 
right to use the title M.D. This, of course, Springer was 
unable to do. Then, according to our correspondent, Springer 
was charged with practicing medicine without a license, but, 
being at liberty without bail, he left Cumberland and could 
not be apprehended for trial. Later it was reported that he 
was broadcasting at Philadelphia and still later at Pittsburgh, 


SPRINGER COMES TO CHICAGO 
In the latter part of December 1933 the broadcasting station 
WGN, operated by the Chicago Tribune, called up the Bureay 
of Investigation of the American Medical Association and asked 
for, and received, such information as was then available on 





VOL : DECEMBER, 1930 


SUCCESS 


A Challenge to Honest Thinkers 


PICKING A 
HUSBAND 
for “Keeps” 
WHY NOT BE 
HEALTHY, 


HAPPY 
SUCCESSFUL ? 


A Magazine for Thinkers Who Think | 














F 


Photographic reproduction (greatly reduced) of the cover of an alleged 
magazine put out by Springer as an advertising asset. At that time 
Springer affected long hair; since then he has had it cut. In this “maga- 
zine” Springer had an “explanation” of why he had to cease broadcasting 
over WBRE. 





Curtis Howe Springer. It appeared that Springer wanted to 
buy time on the air over WGN, but the contract he offered 
was rejected. A few days later (Jan. 4, 1934) Springer him- 
self, with the effrontery of his kind, came to the headquarters 
of the American Medical Association and asked to see the 
Director of the Bureau of Investigation. He told the Director 
that he had called to correct what he described as certain mis- 
conceptions that the Bureau of Investigation was said to have 
regarding him. 

Springer was asked where he had obtained and by what 
right he used the degree M.D. He stated that the degree had 
been bestowed by one Frederick W. Collins, a chiropractor of 
New Jersey, who runs the egregious “First National University 
of Naturopathy” and apparently several other high-sounding 
institutions of dubious educational character. Needless to say, 
the Collins outfit is not a recognized medical college. It has 
no scientific standing and, of course, has no legal authority 
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whatever to grant the degree of Doctor of Medicine. Springer 
further admitted during the interview that his alleged degrees 
were granted without attendance and upon the payment of either 
$200 or $300 (he said he could not remember which) and the 
answering of certain questions ! 

Springer was told that interviews were unsatisfactory, as 
they leit the problems discussed a matter of recollection on the 
part of two individuals. For that reason he was requested to 
send the Bureau of Investigation a letter setting forth the 
various facts regarding himself and correcting any alleged 
inaccuracies of which the Bureau of Investigation had been 
accused. At the time, Springer stated that he would go right 
hack to his hotel (one of the most expensive in Chicago) and 
write such a letter. 

Within five minutes of the termination of the interview the 
Director of the Bureau of Investigation wrote a letter to 
Springer at his address in the hotel in Chicago, setting forth 
exactly the claims that he had just made. He was asked to 
confirm by letter his verbal claim that he had paid $200 or 
$300 for his M.D. “degree” granted by chiropractor Collins, 
who had no right to grant such a degree; he was asked from 
what institutions and on what dates he had received his 
“degrees” of N.D., D.O. and Ph.D.; he was asked whether 
the Greer College, of which he had been advertised as Dean, 
was the same concern that had been the subject of a cease and 
desist order from the Federal Trade Commission; he was asked, 
also, to furnish, as he had promised verbally, written evidence 
to indicate that he had some knowledge of nutrition and dietetics, 
and he was also asked to send any information he cared to 
regarding “Doc. Springer’s Temple of Health” at Wilkes-Barre, 
Pa. Needless to say, Springer was much too shrewd to fulfil 
his verbal promise to write a letter or to put in black and 
white answers to any of the questions that were put to him. 

Although unsuccessful in buying time on the air over WGN, 
it was not long before Springer was broadcasting twice daily 
over WCFL, another radio station operating in the Chicago 
area. In this connection, we cannot do better than quote from 
the Chicago Better Business Bureau’s report on Springer’s 
Chicago radio activities : 


“These talks were along sensational lines, tending to 
vilify those who disagreed with the New Deal and Presi- 
dent Roosevelt’s program. Appeals for money for his 
activities were made and, according to information received, 
many sent him funds. In the early summer of 1934 
Springer brought out a newspaper called the New Deal, 
which was labeled ‘Official Organ of Legion of Honor.’ 
The style ‘Legion of Honor’ was another creation of 
Springer’s, the stated purpose of which was to federate 
honest, patriotic and loyal merchants into an organization 
known as ‘Federation of New Dealers’ that will afford the 
opportunity to enlighten the working man, the forgotten 
man, and others seeking truth. Springer likewise carried 
on attacks against business establishments in Chicago, 
charging them with exploiting the public. Soon complaints 
started to come to the Better Business Bureau and a 
number of warrants were taken out for Springer in Chicago, 
charging him with slander, etc.” 


About the middle of July 1934 Springer is said to have come 
to the office of the Chicago Better Business Bureau for the 
purpose of giving information regarding certain complaints 
which existed against him. While he was there, he was asked 
some questions by the officials of the Better Business Bureau 
Quoting again from that Bureau’s report: 


“When asked about his qualifications as a medical doctor, 
Springer said that he took his degree of M.D. from the 
American College of Doctors and Surgeons in Washing- 
ton, D. C. [There is no such institution—Ed.] He took 
his degree of osteopathy at Meyersdale, Pa. where he 
maintained a residence. [There never has been an osteo- 
pathic college there—Ed.] He states that he attended the 
Westlake West Virginia College for one year. [There is no 
such college and never has been.—Ed.], and -further, that 
he took his degree of Ph.D. from a New Jersey school of 
osteopathy. When it was called to his attention that a 
school of osteopathy did not confer such a degree as Ph.D., 
Springer did not answer the question. 

“He advised that he had made $76,000 in 1933 in the 
sale of his food products, including Antediluvian Tea, 


Re-Hib, an anti-acid product, and the so-called Basic Food. 
Springer met the various complaints against him with 
counter-charges designed to discredit the complaints. About 
the middle of July he ceased broadcasting on radio station 
WCEL, following which complaints were received from 
business establishments alleging unsatisfied obligations left 
by Springer.” 


One incidental point, as showing Springer’s character, is 
worth bringing out. While Springer was broadcasting in 
Chicago over radio station WCFL, he was defaming certain 
Chicago stores which were picketed because of strikes. At the 
same time Springer was staying at one of the most expensive 
hotels in Chicago which was also, both at that time and later, 
the subject of picketing! 

Springer’s statement to the Chicago Better Business Bureau 
that he had made $76,600 in 1933 in the sale of his “patent 
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Photographic reproduction of the title page of a Springer booklet 
advertising his “patent medicine,”’ Antediluvian Tea, a mixture of 
chopped-up herbs. . 


medicines” Re-Hib, Antediluvian Tea, etc., might be of interest 
to that portion of the Treasury Department that looks into 
income tax returns. 

Since Springer wore out his welcome in Chicago, he has 
apparently been lying comparatively low—at least, the number 
of inquiries that have come in regarding him has been few. 
One did come in in April 1935 from the Philadelphia County 
Medical Society, which telegraphed the Bureau of Investigation 
of the American Medical Association, stating that a Philadel- 
phia radio station was requesting advice on Springer’s Re-Hib 
and Antediluvian Tea. The Philadelphia County Medical 
Society was told that Springer was not a physician and that 
the Bureau of Investigation considered him a blatant faker, 
that his Re-Hib was apparently mainly baking soda, while the 
Antediluvian Tea was evidently nothing more than a crude 
mixture of laxative herbs. The Bureau was later advised by 
the Philadelphia County Medical Society that the radio station 
had refused Springer’s contract for broadcasting. 
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QUERIES AND 


Because of the number of inquiries regarding Springer’s 
“patent medicine” Re-Hib, the Bureau of Investigation asked 
the A. M. A. Chemical Laboratory to make an analysis of 


the nostrum. The Laboratory report follows: 


LABORATORY REPORT 


“An original specimen of ‘Dr.’ Springer’s Re-Hib (Haven 
of Rest, Somerset County, Pa.), price 75 cents, was submitted 
to the A. M. A. Chemical Laboratory for examination. The 
only statement on the trade package that gave any information 
regarding composition read as follows: ‘Re-Hib is a blending 
of Magnesium Carbonate—Sodium Carbonate—Bismuth Sub- 
carbonate—Milk Sugar—Papain—Malt Diastase and Oil of 


Peppermint. Sodium Bicarbonate Added.’ 


“The jar contained 137.8 Gm. (4.4 oz. approximately) of a 
white powder possessing an odor of oil of peppermint. Quali- 
tative tests indicated the presence of bismuth, calcium, mag- 
nesium, sodium, bicarbonate, carbonate, lactose, and traces of 


chlorides, sulphates and oil of peppermint. Phosphates, nitrates, 
boric acid and borates were not found. Pharmacognostic exami- 
nation indicated the absence of starch and cellular animal or 
vegetable tissue. Under a rotatory microscope the following 
substances appeared to be present: Sodium bicarbonate, sodium 
carbonate, lactose, bismuth subcarbonate and magnesium car- 
bonate. Quantitative determinations yielded the following: 


per cent 
<" 3. om fe Reree eee en ere 26.9 
Loss in weight in vacuum over sulphuric acid...... 0.06 
BE 0555 SAR ENEs (Se NE a her Nae s aeke 57.0 
SI EO RO ae ass ane oe ew agains © oa 6i8 016 tod 2.05 
Ce, WEN) 5 chive cnc ca tatesss 40 svbwiewe sual 2.2 
eS | eat GEASS Eig ger Paen ts eer a 2.65 
a Sa OO ere See eo ee trie: 20.85 
Cee I CDA) is cwthaeces + 0ce ss <5 seenges 45.30 
ee et Se ee OE ee a 5.2 


“Based on the foregoing, it may be calculated that Springer’s 
Re-Hib contains essentially the following: 


per cent 
. Sodium bicarbonate (baking soda)................- 72.3 
Magnesium carbonate (magnesia) ..............+6+- 10.9 
CURE SOCRORORS THREE) 6i50's 0 6 9.0G0.000cenwesen>e 5.6 
ES FE SEMUOEN Pride 04 o0lbds RGN Reichs s sv eee'eees 52 
Sodium carbonate (washing soda) ..............+++ 2.8 
es? COIR © i ook a Pinca ae 0 oe cK pseaeess s 25 
Difference (moisture, oil of peppermint, etc.)....... 0.7 


“The product appears, therefore, to be approximately three- 
fourths baking soda, to which has been added some magnesium 
carbonate (magnesia), bismuth subcarbonate, and calcium car- 
bonate (chalk).” 

From the label, which states, after naming the alleged ingre- 
dients, that sodium bicarbonate (baking soda) has been “added” 
to Re-Hib, one would naturally assume that this substance was 
but a minor ingredient or an afterthought. Yet from the 
chemists’ report, it is obvious that baking soda comprises 
nearly three-fourths of Springer’s “patent medicine.” 

Summed up, it may be said that Springer is but one more 
example of what to the thoughtful citizen must appear as one 
of the most dangerous social phenomena of American city life: 
The person with an ignorance of the human body and its 
processes that is wide and deep, who by virtue of an unblush- 
ing effrontery combined with a flair for garrulity dupes an 
ignorant public. Loquacious fakers, faddists and quacks have 
for some years past made an easy living by their wits through 
the facility with which they could hire halls and announce 
so-called free lectures on subjects on which the ignorance of 
the audience was only exceeded by that of the speaker. The 
advent of the radio has multiplied the opportunities for dis- 
pensing misinformation at the public’s expense. 








The Caliber of the Fallopian Tube.—The caliber of the 
tube is very small, especially at its inner end, where the canal 
is only large enough to admit a very fine bristle. It can thus 
be seen that the slightest obstruction, as by even a mild degree 
of the inflammations which are so common in women, may 
block the channel so that eggs cannot reach the womb. This 
is one of the most common causes of childlessness in women, 
and it is this point which the gynecologist tries to clear up 
by means of blowing carbon dioxide gas through the tube 
in the now well known Rubin test—Novak, Emil: The Woman 
Asks the Doctor, Baltimore, Williams and Wilkins Company, 
1935. 
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Queries and Minor Notes 


ANnonyMous COMMUNICATIONS and queries on postal cards wil! hot 
be noticed. Every letter must contain the writer’s name and addres 
but these will be omitted, on request. i 


COPPER IN COOKING UTENSILS AND IN FOOD 

To the Editor:—I have a refrigerating basket that I use when | 
fishing. A tinner told me that it would not be advisable to replace he 
tin lining with copper, as it would poison the fish. A candy manufacturer 
advises that he does all his cooking in copper utensils but that he tae 
allows any of the products to cool in such containers. Please sie 
whether copper is harmful as a lining for such a basket, and if so lee 
what the cause is. M.D Mississipoi 


Answer.—The flesh of some fish in many waters, and »ar- 
ticularly some shellfish, regularly contains more copper thay 
would arise from contact with a copper fish basket. Water 
has a slight capacity for dissolying copper, one gallon dissoly- 
ing approximately one-fifth grain. If all this should be taken 
up by fish, subsequent consumption of the fish probably would 
not lead to disaster. A great deal of food is prepared in copper 
vessels. It is a common experience of many housewives to 
cook up fruit in copper utensils. Much home-made molasses 
is prepared in copper pans. In many industries presumably 
using tin-lined copper vessels, the tinning becomes worn of 
so that cooking actually takes place in copper vessels. In 
some countries, copper vessels are regularly used. None of 
these uses lead to copper poisoning of any severity. The 
housewife knows that such foods as preserves prepared in 
copper vessels must not be permitted to stand indefinitely. 
Long standing leads to marked green discoloration of the syrup 
around the edges. Such a quantity of copper would either prove 
to be unnoticed at the time of consumption or at most would 
cause a gastro-enteritis. None of these statements imply that 
the copper ion is not toxic. Preferably copper utensils used 
in connection with food should be tinned, the tin being even 
less toxic than the copper. Copper compounds have led to a 
number of deaths both accidentally and as a result of use 
for suicide. The quantity necessary to produce death or other 
serious consequences is quite high. As much as one-half ounce 
of copper sulphate has been ingested by a young child without 
fatal results. Long continued exposure to traces of copper is 
not proved to lead to any chronic copper poisoning. Industrial 
workers exposed to copper in various forms ordinarily suffer 
no severe consequences. The use of copper for coloring foods 
has been the subject of much contention and controversy. 
Different conclusions have been reached by various nations. 
At one time in this country it was concluded that from 10 to 
12 mg. of copper (representing the upper limit of the small 
quantity that might be utilized in the artificial “greening” of 
a day’s ration of vegetables and continuously taken into the 
body) might bring about a prejudicial effect on health. When 
acute poisoning does follow the ingestion of copper compounds, 
chief manifestations are nausea, vomiting accompanied by thirst, 
abdominal pain, marked diarrhea and acute nephritis, followed 
in profound cases by convulsions, delirium and collapse. How- 
ever, it is the intent of this discussion to deny the likelihood 
of harm from the use of copper as a material for making 
refrigerated fish baskets. 


SCHILLER’S TEST—DARANYI REACTION—HIRSCHFELD’'S 
CANCER REACTION 
To the Editor:—Please describe for me the technic of (1) Schiller’s 
test, (2) the Daranyi reaction and (3) Hirschfeld’s cancer reaction. 
Mario D. Beryjasa, M.D., Philippine Islands. 


Answer.—l. Schiller’s test for the detection of early car- 
cinoma of the cervix is based on a discovery by Lahm that 
the upper layers of the normal epithelium of the portio and 
the vagina contain rich masses of glycogen, which disappear 
when the epithelium becomes cornified or changed by cancer. 
In the normal living tissue the glycogen of the upper layers 
of cells is stained in a few seconds a deep mahogany brown 
by compound solution of iodine. A superficial area of early 
cancer, being devoid of glycogen, does not receive the stain 
and stands out startlingly white or pink against the deeply 
colored, almost black background of the normal tissue. Schiller 
(Am. J. Surg. 26:269 [Nov.] 1934) said that he used pretera- 
bly Gram’s solution, consisting of one part of iodine to two 
parts of potassium iodide and 300 parts of water, as it givés 
sharper differentiations than the more rapidly acting but much 
more diffusely staining compound solution of iodine 0! high 
concentration. The portio should first be cleansed of mucus 
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or discharges with the aid of cotton. Then from 20 to 30 cc. 
of Gram’s solution is poured on the portio from a glass vessel 
having a sharply pointed lip and is carefully distributed with 
4 cotton pledget, so that no part shall remain unmoistened. 
After thirty or forty seconds the Gram’s solution is absorbed 
with a pledget of dry cotton; the portio is wiped off super- 
fcially and is then carefully examined for staining. ae 

2. The Daranyi test is said to be an aid in the diagnosis of 
tuberculosis when some other tests give doubtful results. 
According to Montank (Journal-Lancet 45:62 [Feb. 1] 1925) 
the test is made with 0.2 cc. of the serum added to 1.1 cc. of 96 
per cent alcohol diluted with 2 per cent sodium chloride solu- 
tion (4.1 cc. of the saline solution to each cubic centimeter of 
the alcohol). The mixture is well shaken and heated in the 
water bath at 60 C. for twenty minutes. The tubes are then 
kept slanted at room temperature against a dark background 
and are inspected without disturbing. When flocculation occurs 
at the half or first hour, this is a four plus reaction. The 
negative reaction is recorded at the end of twenty-four hours 
if no flocculation has occurred. It is important to titrate the 
alcohol dilution each time with control serums. aA 

3. Hirschfeld’s cancer reaction, according to A. I. Lipkin 
(Giornale di batteriologia e immunologia 9:605 [Oct.] 1932) 
is carried out as follows: The carcinomatous tissue is cut 
into small pieces and is placed in a 96 per cent alcoholic solu- 
tion in a ratio of 1:10 and kept for nine days in a thermostat, 
the mixture being shaken vigorously from time to time and 
then filtered through paper. The filtrate represents the extract. 
For the preparation of antigen 1, 0.35 cc. of this alcoholic 
extract is added to 0.15 cc. of a 1 per cent alcoholic solution 
of cholesterol; for the preparation of antigens 2 and 3, 0.3 cc. 
and 0.2 cc. are added, respectively. To each 0.5 cc. of the 
mixture, 3 cc. of physiologic solution of sodium chloride is 
added. The antigens give a positive reaction with the serum of 
healthy persons in amounts of 0.3 cc. of antigen 1, in amounts of 
0.4 cc. of antigen 2 and in amounts of 0.5 cc. of antigen 3. For 
the titer, 0.25 cc. is used for antigen 1, 0.35 cc. for antigen 2 
and 0.45 ce. for antigen 3. To perform the test, the required 
amount of the antigen is poured into each test tube (depending 
on the titer) and the volume is brought up to 0.5 cc. with 
physiologic solution of sodium chloride; then 0.5 cc. of the 
serum to be examined is inactivated and diluted five times with 
physiologic solution of sodium chloride and 0.5 cc. of comple- 
ment (fresh blood serum of guinea-pigs diluted to the right 
titer with physiologic solution of sodium chloride) is added. The 
test tubes are placed in a thermostat for an hour and then 1 cc. 
of the hemolytic system is added. The tubes are again placed 
in a thermostat for an hour, and then the results of the test 
are read. Hirschfeld and his associates consider that with 
especially selected and sensftive antigens it is possible with the 
complement fixation reaction to detect in cancer patients anti- 
bodies for cancer lipoids. 


POISONING WITH CYANOGAS 

To the Editor:—A patient came to me recently who had been rendered 
dizzy and sick from the inhalation of cyanogas. He states that to clear 
the mouth of the can he put it to his lips and blew through it. Now, from 
two to three weeks later, he has still considerable fulness in both ears, 
the mucous membranes of the nose and throat are swollen, and there are 
pains along the jaws in front of the ear. Could you tell me how this 
gas would cause trouble in tissues of the head and the respiratory tract? 
Would there be any late effects on the blood or kidneys or lungs? 

M.D., Rhode Island. 


Answer.—In defense of the manufacturer of this product, 
it is pointed out that the printed descriptive literature carries 
many warning statements, such as “Do not inhale with mouth 
or nose close to open container.” One of the paradoxes of the 
industrial use of cyanides is the almost entire absence of clinical 
cases even when cyanides are manipulated in large quantities 
occasioning visible clouds of cyanide dust. Possibly this 
apparent lack of toxicity is due to some form of tolerance built 
up by long exposed industrial workers. In the case described, 
Cyanogas is stated by its manufacturers to be calcium cyanide, 
Ca(CN)s, but the marked local manifestations mentioned in the 
query suggest the action of calcium cyanamide, CaCNe. These 
two substances are chemically closely related although by no 
means identical. The cyanamide produces intense inflammation 
of the mucous membranes with conjunctivitis, rhinitis, gingivitis 
and, in fact, inflammation along the entire respiratory tract. 
Further, the cyanamide may lead to typical skin lesions, which 
are deep red or bluish and in some instances similar to the 
scarlatiniform rash of scarlet fever. Although systemic disease 
May arise from the cyanamide, it is less characteristic than from 
the cyanide. In subacute poisoning by the latter, the following 
symptoms may arise: dyspnea, profound weakness, pains in the 
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head and in the region of the kidneys, redness of the skin, 
accelerated pulse, which is usually feeble, difficult and irregular 
breathing, marked vomiting, and spasm of the diaphragm and of 
the abdominal muscles. This type of manifestation may con- 
tinue with some severity for two or three weeks. However, 
for six or eight months the patient suffering from cyanide 
poisoning may exhibit a distinct anemia, marked fatigability, 
abnormal gait and posture, involvement of the small muscles 
about the face, and difficulty in moving the jaw. In answer to 
the specific question as to late effects, it may be stated with 
certainty that long after the period of exposure to cyanides the 
victim of cyanide poisoning may suffer from damage to the 
blood and kidneys; action on the lungs and respiratory tract 
is not well established for cyanides but is associated with 
cyanamide poisoning. 


RHEUMATIC FEVER 

To the Editor:—I should like your advice regarding a girl who is now 
13 years of age and who had severe rheumatic fever at the age of 10. 
In December 1931 she had joint pains and high fever. Previous to this 
her history had been negative for rheumatic fever, colds or tonsillitis, 
although a soft systolic blow on exercise had been noticed on examination 
two months previously. From December until the end of February the 
girl exhibited practically all the textbook signs of rheumatic fever; 
namely, nosebleeds, nodules, pain in the breasts, petechiae and purpuric 
spots, as well as various signs of carditis, joint pains and fever. Feb. 
27, 1932, she was taken to Bermuda by stretcher to the boat, having been 
kept flat on her back at all times during her illness. In Bermuda she did 
not pick up rapidly until July, when the physician there felt that she was 
well enough for tonsillectomy. This he did, and it seemed as though 
from this moment her recovery set in. She returned to this country in 
August 1933. Her heart at this time appeared to be normal in size. 
The sounds were of fair quality, with extrasystoles every five to fifteen 
beats, unaffected by exercise; no murmur was heard at this time. She 
was allowed to lead a normal life, with the exclusion of strenuous games. 
March 12, 1934, an electrocardiogram showed no definite evidence of 
active myocardial involvement. In lead 4 the P wave was inverted, T 
inverted and QRS diphasic. White blood cells numbered 9,100; there 
was a normal sedimentation rate. She has continued in excellent health 
since her return from Bermuda and apparently has had no recurrence 
of rheumatic activity. At present she has no cardiac symptoms, does not 
get out of breath more easily than other girls, plays baseball and takes 
walks but does not play basketball; she would like to play tennis. She is 
a fine strong looking girl, weighs 108 pounds (49 Kg.) and is 63 inches 
(160 cm.) in height. The hemoglobin is 97 per cent. The heart is 
normal in size on palpation and to percussion. The rate is about 84 and 
very irregular, there being very frequent extrasystoles, coming mostly in 
pairs. On exercise running downstairs, around a room, and up again, 
the pulse goes to 135 and is perfectly regular. In one minute it is still 
regular and down to 100. In two minutes it is back to 80, with extra- 
systoles recurring. No murmurs are heard. The problems in which I 
should like help are these: What is the significance of the extrasystoles? 
I have talked to many doctors about this and there seems to be no 
definite knowledge about them. The general feeling is that in youth 
anyway they are not of grave import. How much can the girl be per- 
mitted to do? Should she be allowed to play any game that she wants to? 


G. L. Johnson, M.D., Englewood, N. J. 


Answer.—Extrasystoles of ventricular origin are not of any 
definite significance. In this case they may mean nothing at all 
or only that the previous infection has left some place in the 
ventricular muscle that is more irritable than normal. That also 
is of no consequence. If the extrasystoles are of auricular 
origin, they are of some significance and should be watched. 

The only real danger is that of a recurrence of the rheumatic 
fever or that it is not entirely quiescent. This should be checked 
by careful reexamination at frequent intervals, the temperature 
being watched and repeated sedimentation tests being made. 


SUBARACHNOID BLOCK 
To the Editor :—Would it be safe to repeat a subarachnoid block with 
an anesthetic within ten days? If not, how much time should lapse before 
it would? Please omit name. M.D., South Carolina. 


ANswer.—It is considered safe to repeat subarachnoid block 
with a spinal anesthetic within ten days (Sullivan, W. M., Jr.: 
Observations on a Patient to Whom Spinal Anesthesia was 
Administered Five Times Within Thirty-Eight Hours, Tue 
JourNAL, Sept. 17, 1932, p. 993) provided lumbar puncture 
headache has not developed from the first block, provided other 
untoward symptoms that might be referable to the first injec- 
tion have not appeared, or provided the patient tolerated the 
first block well at the time of operation. It would not be con- 
sidered safe to repeat the block in the interval named if the 
patient became markedly debilitated in the period following the 
first operation and anesthesia. It is commonly understood that 
general debility is usually the principal contraindication to the 
use of spinal anesthesia. 
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For the uncomplicated case, such as one in which colostomy 
is to be followed later by partial resection of the bowel, a 
second and even a third spinal anesthetic for, say, closure of 
the colonic stoma, is commonly administered without special 
regard to the length of time between operations. 


PLASTIC INDURATION OF PENIS 

To the Editor:—I have a patient, aged 48 years, who is a strong, 
robust farmer. About ten years ago the man was herding cattle and 
was thrown from his horse into a patch of poison ivy. This affected the 
penis and scrotum, the perineal region and both thighs, and in spite of 
the medical care which he received this condition persisted for over nine 
months, when he changed physicians and was cured. Ever since this 
time he has had some pruritus of the penis. About five years later, while 
breaking a bronco, he was thrown rather hard against the saddlehorn, 
with considerable hematoma resulting in the penis but which seemingly 
cleared up without any consequences. About two years after this injury 
he noticed that the urethra was becoming a hard, pipelike affair at about 
the middle of the penis. Last winter, while performing nature’s duties 
outside in the cold, he allowed the penis and testicles to become well 
frost bitten, and ever since that time he has noticed that this hardened 
area in the penis has been increasing both in circumference and in 
length. Physical examination reveals that it is really two separate places. 
They feel like calcification around the urethra. The Wassermann reaction 
is negative, examination of the urine is negative, blood counts are normal, 
and there is nothing in the general physical condition of the patient that 
deviates from the normal. As he is still active sexually, this condition 
is a distinct aggravation and is a source of much pain while he has an 
erection. Urethroscopic examination is negative except for a slight con- 
striction in the lumen of the urethra at the aforementioned places. Sug- 
gestions as to diagnosis and possibilities in treatment would be appre- 
ciated. M.D., South Dakota. 


ANSWER.—From the description of this case it would appear 
that one is justified in making a diagnosis of so-called Pey- 
ronie’s disease, sometimes called plastic induration of the penis, 
chronic cavernositis, circumscribed fibrosis, or primary indura- 
tive cavernositis, the etiology of which is unknown. (Of course 
there is a possibility that the patient may have a traumatic 
stricture. ) 

Various forms of treatment are recommended for this con- 
dition; hence it is evident at once that there is no specific 
form of treatment. Most urologists, however, agree on the 
following: 1. The patient should soak the penis in a pitcher 
of hot water morning and evening. 2. After the evening soak- 
ing the patient should massage with a 2 per cent iodine oint- 
ment made with vanishing cream as a base. 3. Internally, 
1 Gm. (15 grains) of potassium iodide should be administered 
three times a day. 

If the patient has foci of infection elsewhere in the body that 
might play a part in this condition, they should be cleared up. 
The use of radium has not accomplished much. Diathermy 
occasionally helps. In a few instances, deep intramuscular 
injections of 1 cc. of thiosinamine in a 1 per cent solution 
every five days has proved helpful. 

Surgical excision of these plaques has been recommended, 
but in a great many instances the condition has been aggra- 
vated by surgical operation; hence surgery is rarely, if ever, 
employed. In a few instances the response to treatment 1s 
good—that is, the condition shows improvement, and in rare 
instances it clears up to a marked degree, but this favorable 
outcome is the exception rather than the rule. In the majority 
of cases the condition is resistant to treatment and shows but 
little improvement. 


SENSITIVITY TO PITUITARY EXTRACT 

To the Editor:—I am expecting to attend a maternity case, a duo- 
decimpara, aged 41, who, after an injection of 0.5 cc. of solution of 
pituitary in her last two labors developed allergic phenomena, such as 
dyspnea and urticaria, which slowly yielded to 0.5 mg. of epinephrine 
and lasted twenty-four hours. Her mother had inveterate asthma and 
died of nephritis at 65. Will desensitization by injecting 0.05 cc. of 
solution of pituitary with 0.5 cc. of solution of pituitary with 0.5 Gm. 
of epinephrine some fifteen minutes before injecting 0.5 cc. of solution 
of pituitary not annul the oxytocic action of the solution of pituitary? 
Kindly suggest a procedure to avoid allergy, for in this particular case 
solution of pituitary proved helpful. Please omit name. 

M.D., San Pablo, Philippines. 


ANSWER.—The query does not indicate that there has been 
a determination made as to the particular specific factor in the 
solution of pituitary that was responsible for the allergic reac- 
tion. The patient may be sensitive to the protein of the animal 
species from which the extract was derived. Thus she may 
react to the pituitary extract from the hog and not to that 
derived from the cow. This would indicate a species specificity, 
and allergic tests might indicate that a particular brand could 
be used safely. It is also possible that the patient may be 
sensitive to some fractions of the extract and not to others. 
Thus, F. A. Simon (THE Journat, March 23, p. 996), report- 
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ing an instance of hypersensitiveness to posterior pituitary 
extract, demonstrated on his patient a positive skin test with 
pituitary extratt (obstetrical) and pitressin (vasoconstricter 
principle) but a negative reaction to pitocin (oxytocic prin- 
ciple). If this could also be found in the inquirer’s patient, the 
remedy would be evident. 

Except from a scientific standpoint to determine what could 
be done in such an instance, it is doubtful whether the object 
to be gained would justify efforts at desensitization procedures: 
premature labor might well be induced in the process. Normaj 
labor can, of course, be carried to termination without the aid 
of solution of pituitary. 

In addition te the article cited, the following references are 
worthy of note: 

Hasso : i i jecti ituite " 

ae ae ary = a ta Injection of Pituitary Extract, 


Wang, P. W., and Maxwell, J. P.: Protein Shock After the Admin 
istration of Pituitrin, Chinese M. J. 47:66 (Jan.) 1933. 


ULCERATIONS IN MOUTH DURING 
MENSTRUATION 


To the Editor:—A white woman, aged 35, unmarried, 5 feet 7 inches 
(170 cm.) high, a brunette, weighing 121 pounds (55 Kg.), had the usual 
childhood diseases except measles, which she had when 17, away at school, 
Several months later she had trouble with her eyes; diplopia finally 
developed, which was corrected by glasses. She began to menstruate at 
11 years (twenty-eight day cycle, from four to six days’ duration, with 
some slight dysmenorrhea). For the past three to five years she has 
menstruated irregularly from twenty-one to twenty-three days, with a 
duration of two or three days and very scant flow, with no pain. As 
far back as she can remember she has suffered constantly with ulcers 
on the tongue and buccal surfaces. This condition is aggravated just 
before menstruation as a rule. They are from 2 to 5 mm. in diameter, 
round and somewhat depressed, and covered with a grayish membrane, 
which somewhat resembles thrush or a_ stomatitis. Removal of the 
membrane leaves a bleeding surface. Smears show pus cells but no 
definite organisms. There is a questionable enlargement of the thyroid. 
The basal metabolism has not been determined and a gastric analysis 
has not been made. She is not nervous and has no fever. The pulse 
at rest is 70 a minute, after exercise 92, and after two minutes’ rest 80, 
On moderate exertion there is some shortness of breath and palpitation 
of the heart. There is no evidence of any pathologic condition of the 
heart or lungs. She has gained 20 pounds (9 Kg.) in the last year. 
Her mother suffered with the same complaint until she was about 40 years 
old. The patient’s sister has had no trouble like this, nor has any of her 
four brothers. She catches cold easily and has catarrh and indigestion. 
Urinalysis is negative. Blood examination reveals 4,000,000 red cells 
and 80 per cent hemoglobin (Dare). She suffers with constipation, as 
does most of the family. She lives in a malarial district. The family 
explains that the malaria is caused by a sluggish river. The patient has 
had fever and chills, though not recently. In the last seven years she has 
been to as many doctors. None have given her any permanent relief. 
Many diagnoses have been made, such as hyperacidity (increased pu of 
the blood), intestinal intoxication, nervousness and endocrine dysfunction. 
Each doctor has specified different diets, all to no avail. Please outline 
treatment and medication. Would either emetine hydrochloride or small 
doses of neoarsphenamine help the local condition? Would solution of 
anterior pituitary and ovarian extract, plus thyroid, help her general 
condition? Please omit name. M.D.. South Carolina. 


ANsWER.—The most distinctive symptom presented by this 
patient, and apparently the one concerning which advice is 
sought, is the appearance of small ulcerations on the mouth 
surfaces, especially at or near the time of menstruation. This 
should at once suggest the possibility of a chronic relapsing 
form of agranulocytic angina, in which just such ulcerations 
are associated with a periodic sharp drop in the polymorpho- 
nuclears. The correspondent reports the erythrocyte count but 
not that of the white cells. If not already done, this point 
should be cleared up by frequent white cell counts. [For a 
discussion of this subject the correspondent is referred to: 
Jackson, Henry, Jr., and Merrill, Dudley: Agranulocytic Angina 
Associated with the Menstrual Cycle, New England J. Med. 210: 
175 (Jan.) 1934. 

Thompson, W. P.: Observations on the Possible Relation Between 
Agranulocytosis and Menstruation, with Further Studies on a Case 
of Cyclic Neutropenia, New England J. Med. 210: 176 (Jan.), 1934. 

Studies of the hormone output, according to the method 
followed by Thompson in his case, would be of interest if prac- 
ticable. In the event of a periodic leukopenia being demon- 
strated, the employment of pentnucleotide, in daily intramuscular 
doses of 10 cc. for a week or ten days before menstruation, 
and of gonadotropic factor of pregnancy urine (antuitrin S 
or follutein) in daily intramuscular doses of 2 cc. at the same 
time in relation to the periods, may prove beneficial (Jackson 
and Merrill). 

Other than this suggestion as to specific possibilities, it 
would seem advisable to have a basal metabolism determuina- 
tion. If the rate is low, or even if it is normal, desiccated 
thyroid in a daily dose of perhaps 0.065 or 0.01 Gm. (1 or 1% 
grains) may prove of benefit. 
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ICTERUS IN SYPHILIS 

To the Editor:—A man, aged 25, has syphilis. The initial lesion 
occurred Dec. 2, 1934. Dark field examination was positive, December 4. 
Treatment was started the same day, iodobismitol being injected intra- 
muscularly every: fifth day. Neoarsphenamine was begun with an initial 
dose of 0.4 Gm., the dose being increased to 0.6 Gm. weekly intra- 
yenously. Four days after the seventh dose of neoarsphenamine an 
icterus developed. The patient was very ill for about two weeks. He 
received the usual treatment and was in a hospital. At the end of the 
third week the skin was fairly clear. He was put on mercury rubs for 
six weeks. lIodobismitol was resumed. The patient has gained weight 
rapidly during the past month. He has been serum negative from the 
start. Would you advise me to resume neoarsphenamine or to keep 
him on iodobismitol and mercury? I am positive that this was a case 
of arsenical hepatitis. What is the status of Parke, Davis’s mapharsen 
regarding its toxicity and would it be safe to use in a case of this kind? 
By the usual treatment I mean the usual one for arsenical poisoning. 
For three weeks he received no syphilitic treatment at all. Please omit 
name. M.D., Illinois. 


Answer.—lIcterus occurring in the early stages of syphilis 

during treatment with arsphenamine has been variously inter- 
preted. A small percentage of these cases have been considered 
to be instances of early hepatic syphilis with jaundice. Another 
explanation is that it is a catarrhal jaundice of an infectious 
type. 
—— writers, particularly Milian, look on these cases as 
instances of a hepatorecurrence due to incomplete destruction 
of spirochetes stored in the liver. The majority of clinicians 
believe that the icterus is directly due to the toxic effect of the 
arsphenamine on the liver. The early resumption of neo- 
arsphenamine treatment in this case is not advisable. The 
possibility of the development of an acute yellow atrophy of 
the liver should be borne in mind. The van den Bergh reaction 
is a useful guide to the resumption of treatment in patients who 
have been jaundiced. Mapharsen is a recently introduced 
arsenical that is still under clinical trial; it does not yet stand 
accepted by the Council on Pharmacy and Chemistry. 


IRRITATION OF THIGHS IN RIDER 

To the Editor:—A man has been getting a papular eruption on the 
posterior and inner surfaces of both thighs. A few lesions are present 
on the flexor surfaces of both forearms. The papules are about 10 mm. 
in diameter, slightly infiltrated and not itchy. A few are raised at the 
margins and have centers slightly wrinkled. Roentgen treatment appears 
to flatten the lesions, but others continue to appear. Whitfield’s ointment 
and permanganate soaks have no effect. The patient goes horseback 
riding every morning. The lesions on the thigh are where the saddle 
comes in close contact. The lesions on the forearms are where the reins 
touch occasionally, I believe that the condition is dermatitis from leather. 
A patch test with leather is negative. Please let me know whether any 
similar cases have been reported and whether there is any way to protect 
this man from the leather if that is the cause, as he does not want to 
give up riding. M.D., Ohio. 


ANSwer.—From the meager description of the essential lesion 
it is difficult to draw any definite diagnostic conclusions con- 
cerning the eruption in question. The presence of papules on 
the flexor surfaces of both forearms with raised margins and 
slightly wrinkled centers (Wickham’s striae?) suggest the pos- 
sibility of the eruption being lichen planus. In this condition, 
however, one would expect itching to be present. 

The possibility of the eruption being a part of a lichen 
simplex chronicus has to be borne in mind also, and the con- 
tributory réle of friction taking place in the course of horseback 
riding must be considered. The possibility of a fixed drug 
eruption must also be ruled out, and any history of the ingestion 
of drugs taken as cathartics or for analgesic purposes must be 
gone into. 

In the case of “dermatitis from leather,” in this instance, 
there is probably no direct leather contact to the thighs, but 
there is such contact to the forearms. In the case of the fore- 
arms, the wearing of long sleeves would protect these areas 
from the friction of the reins. 


ORTHODONTIA 
To the Editor :—In the case of a boy, aged 16 years, with a receding 
lower jaw and malocclusion, and some teeth with bad alinement, is he 
still young enough to expect any help from orthodontic treatments? Will 
braces be likely to cause a loosening of the teeth and eventually necessi- 
tate extraction? Evcene C. Lowe, M.D., Miami, Fla. 


ANSWER.—The condition described can be treated, and normal 
relation of the teeth established at 16 or even later, although 
the correction can be made more easily before the eruption of 
the second permanent molars, the so-called twelve-year molars. 
The earlier the correction is made, the longer the time during 
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which the jaws and the face can develop under normal condi- 
tions, and the better will be the esthetic result. Great improve- 
ment can be made, however, even after maturity has been 
reached. 

The teeth will undoubtedly be retained longer if normal 
occlusion is established than they will if the condition is not 
corrected. There is no danger of loosening or losing the teeth 
if orthodontic treatment is properly conducted, although treat- 
ment by the inadequately prepared may bring about these 
undesirable results. 

The treatment of such cases requires special knowledge and 
training not expected of the general practitioner of dentistry. 


LIQUID WOOD SMOKE 

To the Editor:—In the August 10 issue of THe JourNnat, under 
Queries and Minor Notes, in answer to a Kentucky physician’s inquiry, 
you referred to tests (allergic), including wood smoke. Will you kindly 
outline in detail for me the complete method of manufacturing an extract 
of smoke? I have often recognized the need of this extract among the 
others that I use but have not seen an account of its use or preparation. 
I follow Coca’s methods of extraction, so if other solutions are used will 
you kindly give formulas? M. A. Euruicn, M.D., Bainbridge, Ga. 


ANSWER.—The process of obtaining liquid wood smoke by 
distillation or burning wood is too difficult for the average 
laboratory. It is best to purchase liquid wood smoke, which 
is available everywhere on the open market and is usually pro- 
duced from hickory wood for the purpose of curing meats. 


DYSTROPHY OF THE NAILS 

To the Editor:—I have a case under my care in which there is alopecia 
and soft finger nails with a tendency to splinter. Under thyroid and 
calcium there is an improvement at intervals. Is there a relationship 
between the alopecia and the soft finger nails and, secondly, between them 
and the hypothyroidism, since this patient has a basal metabolic rate 
of —18? Does the temporary improvement depend on the change in 
dosage? Kindly omit name. M.D., Pennsylvania. 


ANSWER.—The association of alopecia areata with coincident 
dystrophy of the nails has been reported by many writers. 
The etiologic basis for the two conditions may be quite variable 
and in some instances are related. In the case mentioned it 
is quite possible that there is an endocrine relationship, espe- 
cially since improvement is noted on thyroid therapy. It is 
advisable to continue thyroid medication, with careful observa- 
tion for any toxic evidence of excessive dosage. Calcium and 
viosterol may also be given, because of the nail involvement, 
along with the thyroid or in the intervals between the thyroid 
administration. 


SCARLET FEVER STREPTOCOCCI 


To the Editor:—How many strains of streptococci have been known to 
cause scarlet fever? Does the commercial scarlet fever toxin protect 
against all these strains? Jy HY. A. Peck, M.D., St. Francis, Kan. 


ANswer.—Two cultural and agglutinative types of hemolytic 
streptococci are known to have produced experimental scarlet 
fever in human volunteers. 

The commercial scarlet fever toxin protects against all known 
strains of scarlet fever streptococci. 


SCARLET FEVER IMMUNIZATION 


To the Editor:—In Queries and Minor Notes in THe Journat, July 
20, page 222, Dr. H. A. Wildman of Sterling, Ill., made the following 
inquiry: 

“I would appreciate information concerning the frequency, severity 
and duration of reactions to scarlatina immunization injections. Has 
there been any recent modification of toxin or the technic to reduce these 
reactions ?”’ 

In your answer you stated that reactions occur in about 10 per cent 
following active immunization and that there has been no recent modi- 
fication of the toxin or the technic. In this connection, reference may 
be made to the following article: Melnick, Theodore: Prevention of 
Scarlet Fever: Methods to Minimize Reactions Following Inoculations 
of the Dick Scarlet Fever Toxin (Arch. Pediat. 50: 158 [March] 1933). 
In this investigation it was possible to reduce the frequency, severity 
and duration of reactions. 

At a meeting of the Section on Pediatrics at the Atlantic City session, 
Dr. J. Norman Henry of Philadelphia, in his presentation, reported 38 
per cent of reactions following scarlet fever active immunization treat- 
ments, This fact alone is of sufficient moment to cause physicians to be 
reluctant in the use of the toxin and therefore to seek methods to alle- 
viate these obstacles. Tueopvore Metnick, M.D., Philadelphia. 
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COMING EXAMINATIONS 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exami- 
nation and review of case histories of Group B applicants will be held 
in various cities of the United States and Canada, Dec. 7. Applications 
nust be filed not later than Nov. 1. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh (6). 

AMERICAN Boarp OF OPHTHALMOLOGY: The Cincinnati examination 
previously announced will not be held. The next examination will be 
given in St. Louis, Nov. 18. Sec., Dr. William H. Wilder, 122 S. 
Michigan Ave., Chicago. 

AMERICAN BoarD OF ORTHOPAEDIC SURGERY: St. Louis, Jan. Sec., 
Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago. 

AMERICAN Boarp oF PeEpiatrics: Philadelphia, Oct. 10 and St. 
Louis, Nov. 20. Sec., Dr. C. A. Aldrich, 723 Elm St., fhe may, ~ Til. 

AMERICAN BoarD OF RADIOLOGY: Detroit, Dec. 1-2. Sec., Dr. Byrl 
R. Kirklin, Mayo Clinic, Rochester, Minn. 

Arizona: Basic Science. Tucson, Sept. 17. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
Oct. 1-2. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

CaLiFORNIA: Sacramento, Oct. 21-24. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Cotorapo: Denver, Oct. 1. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver: 

Connecticut: Basic Science. New Haven, Oct. 12. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

GEORGIA: Atlanta, Oct. 8-9. Joint-Secretary, State Examining 
Boards, Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

IpaHO: Boise, Oct. 1. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Inuino1s: Chicago, Oct, 22-24. Act. Supt. of Regis., Dept. of Regis. 
and Edu., Mr. Clinton P. Bliss, Springfield. 

Micuican: Lansing, Oct. 8. Sec., Board of Registration in Medicine, 
Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

MINNESOTA: Basic Science. Minneapolis, Oct. 1-2. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University _ Minnesota, Minneapolis. 
Medical. Minneapolis, Oct. 15-17. Sec., . Julian F. Du Bois, 350 
St. Peter St., St. Paul. 

Montana: Helena, Oct. 1. Sec., Dr. S. A. Cooney. 7 W. 6th Ave., 
Helena. 

NATIONAL Boarp oF MEpicaL EXAMINERS: The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination, Sept. 16-18. Ex. Sec., 
Mr. Everett S. Elwood, 225 S. 15th St.. Philadelphia. 

New Jersey: Trenton, Oct. 15-16. Sec., Dr. Arthur W. Belting, 28 
W. State St., Trenton. 

New Mexico: Santa Fe, Oct. 14. Sec., Dr. Le Grand Ward, Sena 
Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 16-19. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Ruope Istanp: Providence, Oct. 3-4. Dir., Department of Public 
Health, Dr. Edward A. McLaughlin, 319 State Office Bldg., Providence. 

West VirGINIA: Huntington, Oct. 28. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 

Wisconsin: Basic Science. Madison, Sept. 21. Sec., Professor 
Robert N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 

Wyominc: Cheyenne, Oct. 7. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 


District of Columbia July Examination 


Dr. George C. Ruhland, secretary, Commission on Licensure, 
reports the written examination held by the Board of Examiners 
in Medicine and Osteopathy at Washington, July 8-9, 1935. The 
examination covered 9 subjects and included 60 questions. An 
average of 75 per cent was required to pass. Thirty candidates 
were examined, 29 of whom passed and 1 failed. The follow- 
ing schools were represented : 


Year Per 
School since Grad. Cent 
George Washington University School of Slog . (1933) 85, 


(1934) 77.8, 78.6, 80, 81.1, 82.3, 82.4, 83. 84.9, 
85.7, 86.1, 86.6 


Georgetown "University School of Medicine............ (1932) 79.6, 
(1934) 80.4, 84, 84.9, 87, 88.1 
Howard University College of Medicine.............. (1934) 77.7 
Johns Hopkins University School of Medicine........ (1929) 88.9, 
(1931) 83.5, 86.9 
Harvard University Medical School.................. (1928) 83 
Duke University School of Medicine................. (1932) 79.4 
Temple University School of Medicine............... (1934) 84.8 
Vanderbilt University School of Medicine............ (1928) 89.8 
ee Be OS a? rrr rare ee (1934) 81.1 
UNtegs) eal of Virginia Department of Medicine....... (1928) 81.5, 
1934) 84. 
Year Per 
School i cepa Grad. Cent 
Georgetown University School of Medicine............ (1932) 72.2 


Twenty-one physicians were licensed by reciprocity from 
January 1 through August 9. The following schools were 


represented : Sais Reciprocity 


School LICENSED BY RECIPROCITY Grad. wit 
University of Arkansas School of Medicine......... (1929) Arkansas 
a a University School of Medicine.......... (1932) Maryland, 2. 

irginia 
Howard University College of Medicine............. (1929) Kansas, 


(1930) Missouri 


Columbia Univ. College of Physicians and berieeed Case Cc 
(1930), (1931) New Jersey pmmnecticat, 


noes = University School of Medicine...........«+(1915) New York 
Long Island College Hospital........... eee eeeees(1891) New York 
Leonard Medical School, North Carolina............. (1904) N. Caroling 
Univ ersity of Pennsylvania School of Medicine......(192 Penna. 
Woman’s Medical College of Pennsylvania........... (1928) Penna, 
Medical College OF : Vitis. . 60 cnovacccces venus (1930) Virginia 
University of Virginia Department of Medicine..... (1896) Virginia 
Second Moscow Medical Institute...............004. (1921) = Maryland 


North Dakota July Report 
Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, July 2-5, 1935. Twelve can- 
didates were examined, all of whom passed. Four physicians 
were licensed by reciprocity and 2 physicians were licensed by 
endorsement. The following schools were represented : 


Year Number 


School PASSED Grad. Passed 
Northwestern University Medical School...(1934), eC TT si} 
Indiana University School of Medicine.............. 1 
State University of Iowa Coles, of Medicine......... U9 32) 1 
University of Minnesota Medical School...... (1924), (1927) 2 
Washington University School of Medicine.,.......... (1934) 1 
University of Nebraska College of Medicine........... (1934) 1 
University of Oregon Medical School................ (1932) 1 
University of Pennsylvania School of Medicine........ (1932) I 
Medizinische Fakultat der Universitat Wien......... (1934)* 1 

School LICENSED BY RECIPROCITY ant aiowecity 
Northwestern University Medical School............ (1931) Illinois 
University of Illinois College of Medicine........... (1916) Illinois 
State Univ. of Iowa Col. of Homeopathic Medicine... (1918) lowa 
Creighton University School of Medicine............ (1928) Montana 

School LICENSED BY ENDORSEMENT Eo eee eae 
Northwestern University Medical School............ (1932) N. B. M. Ex. 
ses NE EN, os 5 sr S esa a nies tk ddd o veces ae (1935) N. B. M. Ex. 


* Verification of graduation in process. 


Arizona July Report 


J. H. Patterson, secretary, Arizona State Board oj 
Medical Examiners, reports the written examination held in 
Phoenix, July 2-3, 1935. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Four candidates were examined, 3 of whom 
passed and 1 failed. Three physicians were licensed by reci- 
procity and 1 physician was licensed by endorsement. The 
following schools were represented : 


Year Per 

School PASSED a. Cent 
College of Medical Evangelists................0e000- 75.5 
Northwestern University Medical School...(1934) 75.9, 1935) 85.6 
Year Per 

School FASLED Grad. Cent 
College of Medical Evangelists............-ccceeeee: (1935) 74.1 
School LICENSED BY RECIPROCITY ow § meterece) 
Columbia Univ. College of Physicians and Surgeons ced California 
University of Buffalo School of Medicine............€1915) New York 
Jefferson Medical College of Philadelphia...... eevee (1921) Penna. 
School LICENSED BY ENDORSEMENT P Sa een 
College of Medical Evangelists.............ccceee0. (1927)N. B. M. Ex. 


Maine July Examination 


Dr. Adam P. Leighton Jr., secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held in 
Augusta, July 2-3, 1935. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Twenty-two candidates were examined, all 0! 
whom passed. Four physicians were licensed by reciprocity and 
4 physicians were licensed by endorsement after an oral exam'- 
nation. The following schools were represented: 


Year Per 
School —— Grad. Cent 
Yale University School of Medicine................- (1934) 82 
{ebas Hopkins University School of Medicine....... (1906) 78 
ston University School of Medicine............... (1933) 87 
Harvard University Medical School............. +--+ (1930) 87, 
(1933) 84, (1935) 82, 84, 85 3 
Tufts College Medical School.............. ere (1911) 78, 


(1934) 83, 85, (1935) 86, 86 
Columbia Univ. College of’ Physicians and Surgeons. . (1921) 


80 
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Syracuse University College of Medicine............. (1934) 85 
Jefferson Medical College of Philadelphia........ .. (1934) 84, 84 
University of Vermont College of Medicine.........(1935) 89 
University. of Wisconsin Medical School............ (1933) 83 
McGill University Faculty of Medicine................ (1923) 82, 
~ (1934) 86, (1935) 89 


LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. with 
Johns Hopkins University School of Medicine....... (1912) Indiana 
St. Louis University School of Medicine............. (1927) Missouri 
Western Reserve University Medical Department... .(1912) Ohio 
University of Pennsylvania School of Medicine..... (1930) Ohio 

ia LICENSED BY ENDORSEMENT — per 

Sci a . 

Tufts College Medical School.............+0..+.05. (1933)N. B. M. Ex. 
Cornell University Medical College.......... (1932), (1933)N. B. M. Ex. 
McGill University Faculty of Medicine............. (1933)N. B. M. Ex. 





Book Notices 


Diseases of the Mouth and Their Treatment: A Text-Book for Prac- 
titioners and Students of Medicine and Dentistry. By Hermann Prinz, 
A.M., D.D.S., M.D., Professor of Materia Medica and Therapeutics, the 
Thomas W. Evans Museum and Dental Institute, School of Dentistry, 
University of Pennsylvania, Philadelphia, and Sigmund S. Greenbaum, 
B.S., M.D., Associate Professor of Dermatology and Syphilology in the 
Graduate School of Medicine of the University of Pennsylvania. Cloth. 
Price, 39. Pp. 602, with 298 illustrations, Philadelphia: Lea & Febiger, 
1935. 

Dr. Prinz has been a leading figure in his field, and genera- 
tions of students and practitioners have profited from his prac- 
tical and stimulating instruction in the border zones between 
medicine and dentistry. This book is an adequate presentation 
of the fruits of his experience enhanced by collaboration with 
a competent dermatologist. The subject covered is generally 
inclusive for the diseases of the soft tissues of the oral cavity. 
Diseases of the bone and teeth are not discussed. In this respect 
this book is unique among textbooks published in the English 
language. The two chapters on the significance of the teeth 
with respect to digestive processes and on therapeutic sugges- 
tions contain material that is generally not available. In spite 
of the average excellence of the book, certain minor defects 
should be noted. There seems to be little excuse for the first 
two chapters, on embryology and the anatomy and physiol- 
ogy of the oral cavity, as the treatment is necessarily brief and 
superficial. Many of the black and white illustrations are 
unsatisfactory either because of defects in reproduction or 
hecause of the poor quality of the originals. The same may be 
said of six of the full page colored plates. The book is highly 
recommended to students and practitioners of both medicine 
and dentistry. 


La protidémie et la pression osmotique des protides: Recherches expéri- 
mentales et applications cliniques. Par Antoine Codounis, professeur 
agrégé & la Faculté de médecine d’Athénes. Préface du Professeur Ch. 
Achard. Clinique médicale de V’Hépital Cochin et Institut de Biologie 
Clinique de l’Université de Paris. Paper. Price, 36 francs. Pp. 212. 
Paris: Masson & Cie, 1934. 

This monograph briefly discusses the literature on the origin 
and quantities of different proteins in the blood serum and 
changes in their concentrations and ratios in experimental and 
clinical studies. The author prefers the alcohol precipitation of 
proteins and their estimation by weighing to the refractometer 
method because the latter method gives too high results in the 
presence of increased lipins. Furthermore the alcohol method 
also enables one to estimate total lipins. In addition to total 
protein, a quantitative estimation of globulins was made. Thus 
the albumin-globulin ratio was determined in each case. The 
author stresses the importance of this information concerning 
the differences in the amounts and ratios in different species 
and the same species in various diseases. The first half of the 
monograph describes his experiments on dogs and rabbits. 
From these studies he concludes that the most probable site of 
formation of serum proteins is the liver, that the thyroid may 
affect the blood serum-protein concentration through metabolic 
influences and that the stomach may assume an intermediary 
role. He shows that croton oil causes a rise in blood serum- 
protein concentration, that thirsting for days causes the reverse, 
and that immunization also may cause some changes. In the 
second half, the clinical studies are reported. Although many 
observations are recorded with tremendous fluctuations in 
normal as well as in sick individuals, the author nevertheless 
considers many of the fluctuations in the pathologic cases as 
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of possible significance. Among the more clearly established 
cases of disturbed protein equilibrium in blood serum, one should 
mention the differences in the maternal and fetal blood, the 
hyperproteinemia in pneumonia, the irregular results in typhoid 
and paratyphoid, the normal results in meningeal tuberculosis, 
the possible significance of a change in the protein ratio in 
the prognosis of pulmonary tuberculosis, the hypoproteinemia 
(almost limited to the albumin) in nephritis not associated with 
lipoiduria, the fall in blood serum albumin in cirrhosis of the 
liver, the rise in catarrhal jaundice, the hyperproteinemia in 
chronic arthritis of the nongouty type and the frequent change 
in the serum-protein ratio in various neoplasms, usually a 
marked fall in serum albumin in the advanced cases. Although 
gastric ulcers are not necessarily associated with a regular 
change in serum-protein content, nevertheless the injection of 
pepsin is followed by a rise in blood proteins and especially in 
the globulin fraction. Changes in lipin content, in albumin-lipin 
ratio, and in osmotic properties of the blood proteins are also 
considered in some cases as of possible importance in health 
and disease. 


Names of Surgical Operations. Compiled and arranged by the Western 
Surgical Association through its Special Committee. Edited by Carl E. 
Black, A.M., M.D. Cloth. Price, $3. Pp. 102. St. Paul, Minnesota: 
Bruce Publishing Company, 1935. 

The result of the careful work of an able committee of sur- 
geons with Dr. Carl E. Black as editor, this list might be 
expected to justify the glowing tributes of the galaxy of sur- 
geons who wrote the forewords. The book is at once a monu- 
ment to the national medical cooperation that made it possible 
and an example of how far short of perfect first attempts of 
this kind are. It may be examined first in the light of its 
“basic principles” as set out in one of the forewords. The terms 
are to be “philologically correct” but “need lay no claim to 
description.” Even granting that the two aims are compatible 
and that the sage remark in the introduction, “Words are the 
instruments for the communication of ideas,” was meant for 
the reader and not the authors, the book will establish only 
superficial uniformity if the terms carry no exact accepted 
meaning. 

The text may be examined also in the light of its usefulness. 
It goes even further than is necessary according to the “firm 
conviction” of one of its sponsors: instead of being “as simple 
as possible” it is so simple that it cannot possibly serve as a 
guide to the useful record of operations. It is not to be sup- 
posed that records of operations are kept merely to comply 
with regulations; they are supposed to be used by surgeons 
for a definite purpose; namely, to measure the result of opera- 
tive treatment and particularly to compare different surgical 
treatments of the same disease. The skin grafters have a 
decided advantage over the orthopedic and gastro-intestinal 
surgeons in this regard, just as the chiropodist is one of the 
few who can remove a specific type of diseased tissue, in con- 
trast to the surgeon who, while he can excise a gastric ulcer, 
cannot do anything very specific with a neoplasm of the brain 
or even remove a wen. It is a needlessly sad commentary on 
the difficulties of brain surgery to permit the surgeon to look 
but scarcely to meddle. True, the “Meckel” may be excised 
(“philogically correctly”) but not the “Gasserius.” So far as 
can be discovered, any amputation but “interpelviabdominal” 
and “interscapulothoracic” will have to go unrecorded, although 
it would appear from the confusing format that not all per- 
missible terms are printed in these arresting capitals. 

Nor is the list “as practical as possible,” for the record 
librarian will have difficulty deciding which pneumopexies to 
list under lung and which under pleura, and which decompres- 
sions fall under brain and which under skull; and “antrotomy” 
will have to be subdivided into “antrotomy, page 22,” and 
“antrotomy, page 37.” Indeed, half titles, such as “fistulectomy” 
(except “recto-urethral,” singled out for special attention), 
“separation of adhesions,” “decortication,” “resection” and “skin 
flaps” are too “simple” altogether for practical use either by 
the surgeon or by the record librarian. The only way to prevent 
ambiguity and misfiling is to phrase operative terminology in 
the most exact terms that the surgeon will use, not to rely on 
short cuts too vague even for those surgeons who have no 
thought for records. 
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The incoherence of the lists begins with the design. Even the 
profession that terms need have no exact meaning scarcely 
excuses the inclusion of fatty tissue or even ribs as “organs of 
locomotion.” If it stopped even at the inclusion of the lym- 
phatics under the glandular system, no harm would be done; 
but the listing of “clavicotomy,” “costotomy” and “oblique 
(incision)” parallel to “osteotomy” makes recording difficult. 
Then there might well be instructions for combined procedures, 
and some explanation of the use of “laparotomy” and “craniot- 
omy.” These are only a few of the problems which the record 
librarian will face. 

Although one cannot imagine that useful and instructive 
records can be kept in any hospital if the surgeon confines him- 
self to these scanty and often ambiguous terms, there is no 
occasion to despair of this work. If the authors approach its 
revision with a clearer appreciation of the purpose of the record 
room and the educational value of exact and discriminative 
medical records, and with a better understanding of the modern 
technic of filing records and of the handicaps of untrained or 
partially trained record librarians in small hospitals, they will 
follow this edition with another which will bear to it something 
of the relation a motor car bears to the old-fashioned, high- 
wheeled, precarious—but “simple’—bicycle. 


A Practical Manual of Diseases of the Chest. By Maurice Davidson, 
M.A., M.D., F.R.C.P., Physician to the Brompton Hospital for Consump- 
tion and Diseases of the Chest. Cloth. Price, $14. Pp. 528, with 200 
illustrations. New York and London: Oxford University Press, 1935. 

This is a manual of diseases of the chest, not including the 
heart. It is intended for physicians, not medical students, who 
are interested in diseases of the lungs, pleura and mediastinum. 
Each chapter, followed by a bibliography of source material, is 
a good presentation of a single topic, according to the modern, 
largely English, conception of diseases of the chest. Covering 
the entire field of respiratory diseases as it does in one volume, 
it must treat individual diseases of the chest far too super- 
ficially to satisfy the requirements of a specialist in pulmonary 
diseases, only thirty pages being devoted to the entire subject 
of the pneumonias and but fifteen to the anatomy and physiology 
of the respiratory mechanism. The chief criticism of the book, 
therefore, is that it covers far too much ground and treats the 
subject matter too superficially to be of great value to those 
intending to take up diseases of the chest as a specialty. The 
book is well written and profusely illustrated by means of draw- 
ings and roentgenograms. It is purely clinical; many interest- 
ing and illustrative case reports are interspersed throughout the 
text, and considerable space is devoted to methods of manage- 
ment. Drug therapy occupies an undue prominence according 
to American standards. Three pages are given over to a dis- 
cussion of drugs in the treatment of pneumonia and but four 
lines to the use of oxygen. As might be anticipated, the chapters 
on pulmonary tuberculosis, industrial respiratory diseases, bron- 
chiectasis, diseases of the pleura, intrathoracic new growths and 
intrathoracic suppuration occupy the major portion of the work 
and, for the stated purpose of the book, are adequately and 
informingly handled. 


Human Anatomy: Double Dissection Method. By Dudley J. Morton, 
Associate Professor of Anatomy, College of Physicians and Surgeons, 
Columbia University. First Dissection; Second Dissection. In Two Vol- 
umes. Cloth. Price, $6 per set. Pp. 550, with illustrations. New York: 
Columbia University Press, 1934. 

This is a practical manual for dissection combined with a 
notebook. It reports the result of a pedagogic experiment 
continued now for a period of six years. The time allotted 
to dissection in most medical colleges has been reduced to 
about half of that formerly available. Nevertheless the funda- 
mental necessity of a good knowledge of gross anatomy remains, 
as does also the requirement by state boards that each student 
dissect one lateral half of a human body. Teachers are con- 
fronted with a condition in which so much of the time assigned 
is required by the mechanical work of dissection that too little 
remains for study of the part. Morton presents in this book 
a thoroughly worked-out plan by which two students are 
assigned to each part; one dissects, both study. Two dissec- 
tions are made: first of muscles, bones, joints, viscera and 
larger structures; second of nerves, vessels and finer struc- 
tures. Full directions for dissection and study are given for 
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each part—the students proceeding all together at equal pace 
—with which the lectures and the study of minute structure 
(histology) are coordinated. The book provides also on tables 
and blank pages a scheme for record of work done and obser. 
vations made together with appropriate topics for discussion, 
The functional point of view is encouraged by a few appro. 
priate questions and problems (e. g., muscles concerned in 
underhand bowling, shot putting, and so on). It is reported 
that it has worked well, that it is popular with the students 
that they become well prepared for upper class work, and that 
they have done well on national and state board examinations. 
The idea of providing more time for study after dissections 
are made seems sound and timely. The experiment suggests 
the possibility that even more time for study might be secured 
if the students combined their efforts in one dissection instead 
ot two. 


Die Elektrokardiographie und andere graphische Methoden in der Kreis. 
laufdiagnostik. Von Professor Dr. Arthur Weber, Direktor des bal- 
neologischen Universitats-Instituts, Bad Nauheim. Second edition. 
Paper. Price, 15.60 marks. Pp. 183, with 129 illustrations. Berlin: 
Julius Springer, 1935. 

The author has brought the subject down to the present in 
this edition. The subject matter is simply presented and 
should be useful for those desiring a brief authoritative pres- 
entation of the graphic methods of studying heart action. The 
description of the principles of recording instruments employed 
is especially to be recommended as well as the section on the 
venous pulse. The author avoids polemic material and presents 
a purely objective account of the prevalent views and his own 
inclinations. The utility of the book for non-German readers 
is greatly lessened because the instruments described are lim- 
ited for the most part to those of German manufacture, which 
are little used in this country. However, the excellent discus- 
sion of principles of these instruments is applicable to all simi- 
lar apparatus. The author’s endeavor to present practical details 
in using instruments, based on his own experience, is a par- 
ticularly useful approach. It is unfortunate that the illustra- 
tions fall far short of the text and often, particularly in the 
case of heart sounds and murmurs, fail to illustrate the text. 
Perhaps the author also overemphasizes the utility of pulse 
and heart sound records for practical diagnostic problems. 
Nevertheless the monograph will repay the reader who care- 
fully peruses it, especially if he has had some experience in 
the field. Throughout he will find hints useful in improving 
his technic and interpretations. 


The 1934 Year Book of Neurology, Psychiatry and Endocrinology. 
Neurology. Edited by Hans H. Reese, M.D., Professor of Neurology and 
Psychiatry, University of Wisconsin Medical School. Psychiatry. Edited 
by Harry A. Paskind, M.D., Assistant Professor of Nervous and Mental 
Diseases, Northwestern University Medical School. Endocrinology. Edited 
by Elmer L. Sevringhaus, M.D., Associate Professor of Medicine, Uni- 
versity of Wisconsin Medical School. Cloth. Price, $3. Pp. 782, with 
60 illustrations. Chicago: The Year Book Publishers, Inc., 1935. 

This volume of the Year Book appears for the first time 
since 1918 without the authorship of Dr. Peter Bassoe. The 
publishers have written a foreword expressing their apprecia- 
tion of his great service in editing the Year Book over this 
long period with the utmost intelligence and conscientiousness. 
The labors of Dr. Bassoe have over these years saved the 
neurologist and psychiatrist much effort in keeping up with 
the important literature of this country and abroad. Dr. Bassoe 
has had the foresight to include the literature on endocrinology 
in his previous volumes. This year Dr. Sevringhaus has the 
editorship of the section on endocrinology and has not alone 
abstracted the current literature for the year but also given 
a useful outline of the current ideas of the interrelationships 
of the glands of internal secretion. This section with its criti- 
cal selections and wise comments is valuable to any one desir- 
ing to keep up with the rapid progress in this field. Dr. Paskind 
has assumed the editorship of the section on psychiatry, and 
one finds a great improvement in that portion of the Year 
Book. The work of the various schools of psychiatry are 
impartially abstracted. The most valuable contributions of the 
year are adequately reported. There is, however, some slight- 
ing of the field of psychoanalysis, particularly in the work that 
is closely related to the problems of internal medicine. The 
section on neurology is edited for the first time by Dr. Hans 
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Reese, who has thoroughly reviewed the field of organic 
diseases. The choice of articles and the method of abstraction 
in this section are commended except perhaps for too uncritical 
acceptance of William F. Petersen’s studies on meteorological, 
seasonal and geographic correlations with nervous and mental 
phenomena. 

Les névroses tachycardiques. Par L. Gallavardin, médecin des hépitaux 
de Lyon, et A. Tourniaire. Paper. Price, 17 francs. Pp. 120, with 
94 illustrations. Paris: Masson & Cie, 1935. 

This is an excellent condensed summary of the condition of 
“rritable heart.” It considers the subject in eight divisions: 
historical, symptomatology, etiology, pathogenesis, clinical forms, 
diagnosis, prognosis and treatment. The authors not only 
include a brief and clear outline of the literature but present 
some of their own work on this subject. There is perhaps too 
much detail in the section on symptoms, especially in regard 
to laboratory procedures. The last five sections are especially 
succinct, and the evidence that the condition is not myocardial 
in origin and not hyperthyroid disease is well assembled. The 
authors stress the fact that while the disease persists and may 
always flare up, it does not lead to the sequelae seen in organic 
disease. They point out that reeducation by graded exercises 
of various sorts is especially desirable. There is included an 
extensive bibliography of the pertinent literature covering almost 
300 references. The book is recommended for a quick survey 
of this interesting field. 





Medicolegal 


Malpractice: Drainage Tube Lost in Patient’s Chest; 
Standard of Skill by Which Physician Is Judged.—The 
defendant, a physician, was in charge of a county tuberculosis 
hospital in which the plaintiff's husband was a patient. He 
had been operated on, and, according to the report of the case, 
“a sinus had formed between the pleural cavity and the out- 
side.” To drain this so-called sinus the defendant inserted a 
catheter between the ribs, but the catheter bothered the patient 
and on March 16 the defendant replaced it by a tube three or 
four inches long. He anchored this tube by wrapping adhesive 
tape around it, with the ends stuck to the chest. The next 
morning, however, the tube was missing. A physician sum- 
moned by the plaintiff, the patient’s wife, at the request of the 
defendant, agreed with the defendant that a piece of a rib ought 
to be removed “to permit better drainage.” The operation was 
performed March 19, by the consultant physician, in the defen- 
dant’s presence. The patient died a few hours later. An 
autopsy disclosed the lost tube lodged along the spine. The 
plaintiff, as special administratrix of her husband’s estate, sued 
the physician-defendant and from a judgment in her favor he 
appealed to the Supreme Court of Michigan. 

An outstanding element in the plaintiff's complaint was that 
the defendant was negligent in not using the safety pin method 
for fastening the short drainage tube when he used it. The 
defendant testified, however, that he had always used the method 
he employed in the present case and never before had lost a 
tube. Other physicians, testifying for the defense, stated that 
the method used by the defendant was in accord with proper 
practice, although most or all of them generally used a safety 
pin. Medical witnesses for the plaintiff, however, testified that 
the customary practice of the community and in like communi- 
ties was to use a safety pin, and while some said they had 
never seen any other method used they did not say that the 
method employed by the defendant was not recognized as proper 
practice. A medical witness for the plaintiff was permitted 
to testify that he had seen the safety pin method used at the 
Mayo Clinic and the Augustana Hospital but the admission of 
this evidence, said the Supreme Court, was error. Defendant 
was not to be charged with the peculiar skill or methods of 
practice used in famous institutions, nor was his treatment to 
be judged by the treatment that another physician would have 
used under the circumstances. The rule is firmly established 
that the defendant was bound to use the degree of diligence 
and skill which is ordinarily possessed by the average members 
of the profession in similar localities. Where there is an oppor- 


tunity for choice, a physician is not guilty of negligence in 
using a method recognized as good practice, even though all his 
local contemporaries may employ another method. 

The plaintiff charged that the operation was unnecessary 
to the patient’s welfare and that its purpose was in fact to 
recover the tube; that the operation was negligently performed ; 
and that delay and shock to the patient were caused by the 
surgeons, at the defendant’s request, exploring the chest with 
their fingers to locate the tube. All the medical witnesses 
agreed, however, that the tube should be removed. None felt 
that it was immediately dangerous. Some thought no explora- 
tion for the recovery of the tube should have been made during 
the operation and that it should have been left for later treat- 
ment. The defendant contended that he was not responsible for 
negligence in the operation because the operating surgeon was in 
charge of it. On the plaintiff's theory that the operation was 
performed for the sole purpose of finding the tube and not by 
way of proper treatment and was done without the consent of 
the deceased, the defendant, in the judgment of the Supreme 
Court, would be liable for the manner of its performance, 
because he advised it, participated in a medical way, was pres- 
ent and requested that exploration be made to find the tube. 

The defendant complained because the plaintiff was allowed 
to testify that she did not discover that the operation was to 
be done or had been done until after it had been completed. 
Her consent to the operation was not necessary, said the court, 
because her husband was able to give his own consent. The 
failure of the defendant to notify her that an operation was 
to be performed, however, particularly in view of the incon- 
clusive claim that the consent of the deceased had been obtained, 
was competent evidence in support of the plaintiff’s claim that 
the operation was concealed from the interested parties and 
was done for the purpose of finding the tube. 

For the reasons stated, the judgment of the trial court was 
reversed and a new trial ordered.— Rytkonen v. Lojacono 
(Mich.), 257 N. W. 703. 


Malpractice: Liability of Consultant.— The physician- 
defendant, Ramsey, a general practitioner, was called to attend 
the plaintiff, who had broken his leg two days previously. The 
next day he returned with Dr. Dolan, a specialist in surgery, 
and the two put the leg in a cast. Dr. Dolan never saw the 
patient again. Apparently, no roentgenogram was made dur- 
ing Dr. Ramsey’s attendance, and the cast was still on when 
he discontinued his services. Then another physician was 
summoned, a roentgenogram was made, and the patient was 
removed to a hospital. The outcome of the case was unfavora- 
ble. The patient sued both Dr. Ramsey and Dr. Dolan. The 
jury returned a verdict in favor of Dr. Ramsey, and the trial 
court directed a verdict in favor of Dr. Dolan. The patient 
appealed to the Supreme Judicial Court of Massachusetts. 

The patient-plaintiff contended that the jury could have 
found Dr. Dolan, the consulting surgeon, negligent although he 
saw the plaintiff but once and then in company with the attend- 
ing physician. Dr. Dolan’s liability, if there is any, said the 
court, must be determined on the basis of his conduct during 
his one visit. 

No evidence was offered to show that Dr. Dolan did not 
have proper professional skill or use such skill, or that he 
was negligent in treating the patient at home. There was no 
evidence on which to base any liability on Dr. Dolan’s part 
for the treatment administered by Dr. Ramsey subsequent to 
Dr. Dolan’s visit, except as his giving temporary treatment 
might impose on him the duty to advise with respect to future 
treatment. The fact that Dr. Dolan did not advise the patient 
that the cast that was applied was ‘only temporary and that a 
later reduction of the fracture would be necessary could not 
be said to show lack of skill, inasmuch as Dr. Dolan, the con- 
sulting physician, was dealing with Dr. Ramsey, the physician 
in charge of the case, who was present when the temporary 
treatment was given. Dr. Dolan could reasonably rely on 
Dr. Ramsey’s knowing that the cast was only temporary and 
that a later reduction of the fracture would be necessary, with- 
out his being told, and on such knowledge being adequate notice 
to the plaintiff of future requirements of the case. Nothing in 
the evidence supported the view that Dr. Dolan did not use 
proper skill in giving temporary treatment without first having 
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a roentgenogram made, and the evidence did not show that 
Dr. Dolan failed to use proper skill with respect to advice 
concerning the making of a roentgenogram and the treatment 
of the patient in a hospital. The patient’s own testimony 
showed that he knew that both Dr. Dolan and Dr. Ramsey 
contemplated that a roentgenogram should be made. Dr. Dolan’s 
own testimony that he told Dr. Ramsey to get the patient into 
a hospital and to get x-rays was properly admitted. 

Dr. Ramsey, the attending physician, was not liable for any 
act or omission by Dr. Dolan, the consultant, in his treatment 
of the patient. There was no evidence to show that the selec- 
tion of Dr. Dolan was improper or that in treating the patient 
Dr. Dolan acted as the agent or servant of Dr. Ramsey or 
acted under his direction or control. 

The patient-plaintiff apparently complained of instructions 
given the jury concerning the duty of the attending physician 
to transport his patient to a place where roentgenograms could 
be made. It was no part of the ordinary duty of Dr. Ramsey, 
as an attending physician, to transport his patient to a place 
where roentgenograms could be made. If he undertook to do 
so as an incident of his treatment, he did not fail in his duty 
as a physician if he withdrew from his undertaking after 
giving reasonable notice of his proposed withdrawal. Nothing 
in the evidence disclosed any special contract that imposed on 
Dr. Ramsey any greater duty to transport the plaintiff than 
was described in the charge to the jury by the trial court. 
Furthermore, if failure to have a roentgenogram made was 
due to the patient’s conduct after he had been advised of the 
necessity for a roentgenogram, it was not malpractice for 
Dr. Ramsey to continue to treat the plaintiff without a 
roentgenogram., 

All exceptions taken by the patient-plaintiff to the judgment 
of the trial court in favor of Dr. Ramsey and Dr. Dolan were 
overruled.—Shannon v. Ramsey; Same. v. Dolan (Mass.), 193 
N. E. 235. 


Insurance, Accident: “Local or Constitutional Dis- 
ease” and “Attended by a Physician” Construed. — The 
defendant insurance company promised to pay certain benefits 
if Rubin’s death resulted “directly, independently and exclu- 
sively of all other causes from accidental bodily injuries.” 
Rubin was killed by an automobile. The trial court gave 
judgment against the insurance company, which then appealed 
to the United States circuit court of appeals, ninth district. 

The policy provided that “the falsity of any statement in 
the application materially affecting either the accep- 
tance of the risk or the hazard assumed hereunder, or made 
with intent to deceive, shall bar all right of recovery under 
this policy.” In his application, Rubin stated that during the 
past five years he had not had any “local or constitutional 
disease” and had not been “attended by any physician.” During 
this period he had been examined by an oculist and found to 
be suffering from acute astigmatism and nearsightedness, and 
glasses were prescribed. The insurance company contended 
that Rubin had thus made false representations as to his physi- 
cal condition, which barred recovery under the policy. Minor 
physical defects and ailments, said the circuit court of appeals, 
do not come within the scope of questions and answers such 
as those found in the application under discussion. In Poole 
v. Grand Circle, W. O. W., 18 Calif. App. 457, 123 P. 349, the 
court said: 
“‘Tllness,”” as used, means a disease or ailment of such a character as 
to affect the general soundness and healthfulness of the system, . . . 
and not a mere temporary indisposition, which does not tend to under- 
mine and weaken the constitution of the insured. A reasonable 
construction of the question [consulting a physician] implies that it 
should be interpreted as relating to a consultation as to some disease 
or illness with which the applicant was or had been afflicted, not to 
some feeling of trivial discomfort or temporary indisposition, not affecting 
the general health. 


The circuit court of appeals concluded that nearsightedness and 
astigmatism, which ordinarily at least do not affect the general 
health, were not ‘local or constitutional diseases, and that 
Rubin had not been “attended by a physician” during the period 
in question. Moreover, continued the court, had the statements 
in the application been untrue, there was no evidence that they 
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were made with the intent to deceive the insurer, and the 
insured’s defective vision did not materially affect the hazard, 
assumed by the insurance company under the policy. 

The judgment in favor of the beneficiaries was accordingly 
afirmed.—Ocean Accident & Guaranty Corporation, Lid, » 
Rubin, 73 F. (2d) 157. 


Insurance, Accident: Death from Starvation Due to 
Insanity Following Fall.—The defendant insurance company 
promised to pay certain benefits if Watkins’ death resulted 
“directly and exclusively of all other causes, from bodily injy- 
ries sustained . . solely through external, violent and 
accidental means.” Watkins, a locomotive engineer, fell from 
his seat in the engine cab, receiving a scalp wound and cop- 
cussion of the brain. He became insane, refused to eat and 
died of starvation three months later. The beneficiary obtained 
a judgment against the insurance company, which appealed to 
the Court of Appeals of Kentucky. The insurance company 
contended that a provision of the policy, which provided that 
it did not cover “injuries, fatal or non-fatal, sustained by the 
insured which shall result wholly or partly from disease, sick- 
ness or medical or surgical treatment therefor,” barred recovery, 
because the original or primary cause of Watkins’ injuries was 
disease. But, said the court, there was no evidence to show 
that Watkins had any disease prior to his injury, and, con- 
ceding that his fall was due to some disease or infirmity, his 
case falls within the well settled rule that a fall or other act 
resulting in an injury, though superinduced by disease or bodily 
infirmities, is nevertheless an accident within the meaning of 
the policy, if the injury is the direct result of the fall or other 
act and not a direct result of the disease. Fidelity & Casualty 
Co. v. Cooper, 137: Ky. 544, 126 S. W. 111 and Clark v. Jowa 
State Traveling Men’s Ass'n, 156 Iowa 201, 135 N. W. 1114. 
The judgment in favor of the beneficiary was accordingly 
affirmed.— Provident Life & Accident Ins. Co. v. Watkins 
(Ky.), 76 S. W. (2d) 889. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Cincinnati, 
Sept. 14-20. Dr. William P. Wherry, 107 South 17th Street, Omaha, 
Executive Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Sky Top, Pa., Sept. 16-18. Dr. James R. Bloss, 418 
Eleventh Street, Huntington, W. Va., Acting Secretary. 

American Clinical and Climatological Association, Princeton, N. J., Oct. 
21-23. Dr. Francis M. Rackemann, 263 Beacon Street, Boston, 
Secretary. 

American Hospital Association, St. Louis, Sept. 30-Oct. 4. Dr. Bert W. 
Caldwell, 18 East Division Street, Chicago, Executive Secretary. 

American Public Health Association, Milwaukee, Oct. 7-10. Dr. Reginald 
M. Atwater, 50 West 50th Street, New York, Executive Secretary. 

American Roentgen Ray Society, Atlantic City, N. J., Sept. 24-27. Dr. 

Pendergrass, 3400 Spruce Street, Philadelphia, Secretary. 

Association of American Medical Colleges, Toronto, Canada, Oct. 28-30. 
Dr. Fred C. Zapffe, 5 South Wabash Avenue, Chicago, Secretary. 

Association of Military Surgeons of the United States, New York, Oct. 
- Dr. H. L. Gilchrist, Army Medical Museum, Washington, D. C., 
Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 8-9. Dr. William H. 
Speer, 917 Washington Street, Wilmington, Secretary. 

Indiana State Medical Association, Gary, Oct. 8-10. Mr. T. A. 
Hendricks, 23 East Ohio Street, Indianapolis, Executive Secretary. 
Kansas City Southwest Clinical Society, Kansas City, Mo., Oct. 7-10. 
Dr. Ralph R. Coffey, 1103 Grand Avenue, Kansas City, Mo., Secretary. 
Kentucky State Medical Association, Louisville, Sept. 30-Oct.3. Dr. A. T. 

McCormack, 532 West Main Street, Louisville, Secretary. ; 

Michigan State Medical Society, Sault Ste. Marie, Sept. 253-25. Dr. 
Burton R. Corbus, 313 Metz Building, Grand Rapids, Acting Secretary. 

Nevada State Medical: Association, Elko, Oct. 25-26. Dr. Horace J. 
Brown, 120 North Virginia Street, Reno, Secretary. 5 

Ohio State Medical Association, Cincinnati, Oct. 2-4. Mr. C. S. Nelson, 
Hartman Theatre Building, Columbus, Executive Secretary. 

Omaha Mid-West Clinical Society, Omaha, Oct. 28-Nov. 1. Dr. J. D. 
McCarthy, 107 South 17th Street, Omaha, Secretary. : 

Oregon State Medical Society, Gearhart, Sept. 19-21. Dr. Blair Holcomb, 
Stevens Building, Portland, Secretary. P 
Pacific Coast Society of Obstetrics and Gynecology, Los Angeles, Nov. 
6- Dr. T. Floyd Bell, 400 29th Street, Oakland, Calif., Secretary. 
Pennsylvania, Medical Society of the State of, Harrisburg, Sept. - 
Oct. 3. Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh. 

Secretary. 


vor, Medical Society of, Norfolk, Oct. 15-17. Miss A. V. Edwards. 

1200 East Clay Street, Richmond, Secretary. ( 

Wisconsin, State Medical Society of, Milwaukee, Sept. 17-20. Mr. J.“ 
Crownhart, 119 East Washington Avenue, Madison, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JourNAL in continental United 
States and Canada for a period of three days. Periodicals are available 


from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 


published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. : 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
57: 1-204 (July 15) 1935 
Significance of Lymphoid Nodule. H. E. Jordan, University, Va.—p. 1. 
Changes in Reproductive Organs of Ewe, with Some Data Bearing on 
Their Control. H. H. Cole and R. F. Miller, Davis, Calif.—p. 39. 
Studies on Endocrine Glands of Frizzle Fowl. W. Landauer, Storrs, 
Conn., and Sophie D. Aberle, Baltimore.—p. 99. 
Innervation of Thyroid Gland: III. Distribution and Termination of 
Nerve Fibers in the Dog. J. F. Nonidez, Ithaca, N. Y.—p. 135. 
Development of Palatine Tonsil (Cat). A. J. Ramsay, Ithaca, N. Y.— 
p. 171. 


American Journal of Diseases of Children, Chicago 
50: 1-308 (July) 1935 

Trend of Pediatric Education and Practice: President’s Address. 
B. S. Veeder, St. Louis.—p. 1. 

Antirachitic Effects of Radiation from Different Sources: Comparative 
Study, C. I. Reed and A. Bachem, Chicago.—p. 11. 

Effect of Iron and Copper Therapy on Hemoglobin Content of Blood 
of Infants. C. A. Elvehjem, A. Siemers and Dorothy Reed Menden- 
hall, Madison, Wis.—p. 28. 

*Filamented-Nonfilamented Cell Count in Appendicitis in Children. S. D. 
Mills, Rochester, Minn.—p. 36. 

Absorption of Undigested Proteins in Human Beings: IV. Absorption 
of Unaltered Egg Protein in Infants and in Children. S. J. Wilson 
and M. Walzer, Brooklyn.—p. 49. 

*Clinical Comparison of Antirachitic Value of Irradiated Yeast and 
of Cod Liver Oil. E. L. Compere, Thelma E. Porter and Lydia 
J. Roberts, Chicago.—p. 55. 

State of Calcium in Fluids of Body: II. Calcium in Blood in Rickets. 
E. L. Compere, F. C. McLean and A. B. Hastings, Chicago.—p. 77. 

*Hematogenous Tuberculosis in Children. Edith M. Lincoln, New York. 
—p. 84. 

Comparative Values of Cutaneous, Percutaneous and Intracutaneous 
Tuberculin Tests in Children: Special Reference to Sensitiveness of 
Plaster Test. G. Anzén, Stockholm, Sweden.—p. 104. 

Late Infantile Amaurotic Idiocy with Marked Cerebral Atrophy: 
Clinical and Anatomic Report of Case. R. Richter and A. H. 
Parmelee, Chicago.—p. 111. 

"Influence of Viosterol and Parathyroid Extract on Mineral Metabolism 
in Osteogenesis Imperfecta. A. E. Hansen, Minneapolis.—p. 132. 


Appendicitis in Children.—From an analysis of forty-one 
cases of appendicitis among children, Mills places the aids in 
diagnosis in the order of their reliability: (1) an increase in 
the total leukocyte count, (2) an increase in the number of 
neutrophils and (3) an increase in the number of nonfilamented 
neutrophils with a nonfilamented-filamented cell ratio exceed- 
ing 1. In the Schilling count the presence of very immature 
leukocytes in the course of a case of appendicitis is important 
evidence of the demand being made on the bone marrow. 
The nonfilamented cell count provides no means of showing 
how immature the nonfilamented forms may be. The nonfila- 
mented cell count may increase in advance of the rise in total 
leukocytes or neutrophils. An increase in any or all of these 
forms should warn one of the possibility of extension of the 
infection. In acute appendicitis, an initial high nonfilamented 
cell count means that the outlook is bad. With the total per- 
centage of neutrophils higher than 90 and with less than 10 
per cent of these filamented forms, the prognosis is grave. A 
falling nonfilamented cell count or a nonfilamented-filamented 
cell ratio of less than 1 is a good sign, as are also the reap- 
pearance of eosinophils and monocytes and the disappearance 
of neutrophils of the toxic type from the peripheral circulation. 
The nonfilamented cell count is of value in the diagnosis of 
appendicitis, since it parallels the neutrophil count during the 
course of the infection. The nonfilamented cell count is not 
reliable alone in a sufficient number of cases to be of the same 
diagnostic worth as the total leukocyte count and the percent- 
age of neutrophils. 
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Antirachitic Value of Irradiated Yeast and of Cod 
Liver Oil.—Compere and his associates found that irradiated 
dry yeast is an effective therapeutic antirachitic agent when 
given to children in sufficient quantities. The minimal amount 
of irradiated dry yeast used in the experiment that seemed to 
effect a cure was 1.25 Gm. daily. This contained 6,755 Inter- 
national or U. S. P. revised units of vitamin D. On the basis 
of roentgenographic evidence it was necessary to give from 
1.1 to 3.3 times as many rat units of vitamin D in the form 
of irradiated yeast as in the form of cod liver oil to bring 
about a comparable degree of improvement in rickets in 
children. 

Hematogenous Tuberculosis in Children. — Lincoln 
advances the theory that hematogenous dissemination of tuber- 
culosis follows the establishment of the primary complex in 
the majority of cases. Clinical, bacteriologic and pathologic 
proof exists that this may occur. Four groups of cases rang- 
ing from instances of the marked forms of protracted dissemi- 
nated hematogenous tuberculosis to those of occult bacillemia 
are described, and typical clinical cases are presented. She is 
certain that obvious hematogenous disseminations in the lungs, 
such as those which occur in the marked protracted cases, may 
break down and exactly simulate the clinical picture of chronic 
ulcerative tuberculosis. If these small foci of hematogenous 
origin prove to be a frequent source of the subapical infiltra- 
tion of chronic organic phthisis, another link in the chain of 
knowledge concerning the pathogenesis of pulmonary tubercu- 
losis will be furnished. Exogenous reinfection as a cause of 
apical tuberculosis cannot be discarded. A recent heavy expo- 
sure to tuberculosis is often mentioned in the history of adoles- 
cent boys and girls and young adults with subapical infiltrations. 
But it may be that exogenous reinfection causes an activation 
of older hematogenous lesions, which subsequently break down 
and lead to bronchogenic extension. 


Mineral Metabolism in Osteogenesis Imperfecta. — 
Hansen’s study of two cases confirms the view that one of the 
characteristic abnormalities in osteogenesis imperfecta is a 
deficiency in the retention of calcium and phosphorus under con- 
ditions that favor retention in normal persons. The evidence 
regarding a similar deficiency in magnesium metabolism is sug- 
gestive but not conclusive. Except for the tendency to excrete 
an abnormally large proportion of the calcium and phosphorus 
ingested, no evidence of hyperfunction of the parathyroids has 
been obtained. The finding of normal values for these elements 
in the blood and of essentially normal parathyroid bodies in 
the one patient who was examined at necropsy suggests at 
least that this cannot be the chief etiologic factor. The clinical 
picture, including the changes in the bones shown by roentgen 
examination, is not that commonly seen in patients with acquired 
hyperparathyroidism. The deficiency in the phosphatase 
activity of the periosteal and subperiosteal tissue appears to 
offer a more satisfactory lead for future investigation. The 
responses of patients with osteogenesis imperfecta to parathy- 
roid extract and to viosterol in various dosages are apparently 
not significantly different from those of normal persons. The 
fact that these agents only aggravate the existing abnormal 
tendency proves with certainty that hypoparathyroidism is not 
a feature of the pathogenesis and that the deficiency is in no 
way similar to that occurring in patients with rickets. The 
data regarding the protein metabolism and all the features of 
the mineral exchanges of the body other than those mentioned 
indicate that the defect in metabolism in patients with osteo- 
genesis imperfecta is confined fairly strictly to the mechanism 
of osseous growth and development. 


Anatomical Record, Philadelphia 
62: 331-452 (July 25) 1935 

Thyroid Weight and Sex in Newly Hatched Chicks. Sophie D. Aberle, 
New Haven, Conn., and Baltimore, and W. Landauer, Storrs, Conn. 
—p. 331. : 

Some Factors Influencing Early Development of Mammalian Hypophysis. 
Margaret Shea Gilbert, Ithaca, N. Y.—p. 337. 

Effects of Thyrotropic and Adrenotropic Principles on Hypophysec- 
tomized Amphibia. W. J. Atwell, Buffalo.—p. 361. 

Rabbit’s Lung After Phrenicotomy and Pneumothorax. C. G. Loosli, 
Chicago.—p. 381. 

Seasonal Sexual Rhythm and Its Experimental Modification in Male of 
Thirteen Lined Ground Squirrel (Citellus Tridecemlineatus). L. J. 
Wells, Chicago.—p. 409. 
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Annals of Medical History, New York 
7: 311-408 (July) 1935 


William Bull, M.D. (1710-1791): Lieutenant-Governor of South Caro- 
lina Under the Royal Government. Eleanor Winthrop Townsend, 
Charleston, S. C.—p. 311. 

Hugh Williamson, M.D., LL.D. (1735-1819): North Carolina Physi- 
cian, Statesman and Historian. E. A. Hines Jr., Rochester, Minn. 
—p. 323. 

Medical Writers of Thirteenth Century England. J. C. Russell, Chapel 
Hill, N. C.—p. 327. 

John Locke. E. A. Singer Jr., Philadelphia.—p. 341. 

Disease and History. D. A. Stewart, Ninette, Manit.—p. 351. 

Galileo Galilei. L. Vaccaro, Philadelphia.—p. 372. 

Robert Koch (1843-1910): An American Tribute: Part III. L. Brown, 
Saranac Lake, N. Y.—p. 385. 


Archives of Pathology, Chicago 
20: 1-174 (july) 1935 

Early Incidence of Spontaneous Medial Degeneration (Arteriosclerosis) 
in Aorta of Rabbit. H. D. Kesten, New York.—p. 1. 

*Possible Functional Significance of Longitudinal Muscle in Adrenal 
Veins in Man. Isolde T. Zeckwer, Philadelphia.—p. 9. 

*Hormone Origin of Endometrioma: Hypothesis. J. T. Witherspoon, 
New Orleans.—p. 22. 

Transplantation of Skin and Cartilage in Chickens. L. Loeb and W. J. 
Siebert, St. Louis.—p. 28. 

*Serpentine Aneurysm of Internal Carotid Artery, with Resulting 
Encephalomalacia and Cerebral Hemorrhage. O. Saphir, Chicago. 
—p. 36. 

Studies on Spontaneous Recovery from Pneumococcic Infection in the 
Guinea-Pig. F. J. Robben, G. T. Rich and M. S. Fleisher, St. Louis. 
—p. 46. 

Longitudinal Muscles in Adrenal Veins.—Zeckwer pro- 
poses a theory to explain the part which the longitudinal mus- 
cles in the adrenal vein in man play in controlling the discharge 
of epinephrine. She suggests that under sympathetic stimula- 
tion these muscles relax and widen the lumen and that under 
parasympathetic stimulation they contract and, by their con- 
sequent thickening, occlude the lumen. In the material obtained 
in a series of necropsies, it was observed that these muscles 
developed with age. It is suggested that the hypertrophy of 
these muscles may be a protective phenomenon, checking the 
discharge of epinephrine in hypertensive patients. 

Hormone Origin of Endometrioma.—The hypothesis sub- 
mitted by Witherspoon is that the fundamental igniting cause 
of endometrioma has its origin in the excessive stimulation of 
the aberrant tissue by the ovarian follicular hormone. That 
the action of this hormone is not confined to the uterine endo- 
metrium alone, as demonstrated by the endometrial changes 
during the normal menstrual cycle, but influences the genital 
tract as a whole is easily proved. When this hormone action 
on the endometrium is abnormal, however, causing endometrial 
hyperplasia, it is equally abnormal in its action on ectopic 
endometrial tissue and causes, by means of cellular metaplasia 
of the potential serosal cells or by tumor proliferation of an 
aberrant endometrial implant, the formation of an endometrioma. 
The morphologic and functional characteristics of an endo- 
metrioma and of the uterine endometrium are similar; the 
integrity and function of the endometrioma are dependent on 
the presence of active ovarian tissue, since castration causes 
regression of the tumor; the endometrioma presents decidual 
reaction during pregnancy; it undergoes the phases of the 
menstrual cycle, changes dependent on the ovarian hormones, 
and, as proved by Gleave in rabbits, the presence of the estro- 
genic principle is essential for the maintenance of the lesion. 
Since the ovarian follicular hormone is the cause of endo- 
metrial hyperplasia and since the histologic structure of the 
endometrioma and that of the uterine endometrium are similar, 
it is logical to deduce that the igniting factor of endometrioma, 
which brings about the cellular metaplasia or the proliferation 
of the endometrial implant, is the estrogenic principle. That 
such is the case is all the more firmly established by the fact 
that in many instances the endometrioma presents hyperplasia 
which is typical histologically of endometrial hyperplasia and 
also by the high incidence of the association of endometrioma 
with uterine endometrial hyperplasia. The frequent finding of 
all the features of endometrial hyperplasia in an endometrioma, 
accompanied with similar changes in the uterine mucosa, indi- 
cates that the endometrioma can be caused only by the factor 
which determines the mucosal changes—the ovarian follicular 
hormone. It seems logical to deduce that the multiple follicular 
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cysts of the ovaries, in the absence of corpora lutea, which 
cause, through the action of the estrogenic principle, endo. 
metrial, uterine and mammary hyperplasia or hypertrophy 
likewise cause endometriomas, uterine fibroids and mammary 
fibro-adenomas. There are two clinical features—functional 
uterine hemorrhage and sterility—that are associated with 
endometrioma, and their occurrence is explainable by the hypoth- 
esis stated. 1 


Aneurysm of Internal Carotid Artery.—Saphir describes 
three instances of encephalomalacia and cerebral hemorrhage 
the causes of which could not be determined until the internal 
carotid arteries were completely dissected and severe occluding 
lesions found in them. These lesions were thought to have 
been the etiologic factor in the lesions of the brain. He 
believes that in every instance of encephalomalacia and cerebral 
hemorrhage the internal carotid and vertebral arteries should 
be examined throughout their course in order to locate mor- 
phologically demonstrable causes of the lesions of the brain, 
Three procedures should be observed in the explanation of 
these lesions in the absence of occlusions of the vessels at the 
base of the brain or of their branches: 1. The internal carotid 
and vertebral arteries should be examined throughout their 
course for occluding lesions. 2. The state of the circle of 
Willis should be studied with particular reference to congenital 
anomalies that may have caused an interruption of its con- 
tinuity. 3. Morphologic evidence of cardiac*failure should be 
looked for, such as coronary arteriosclerosis with resultant 
myocardial fibrosis and chronic passive hyperemia of the 
various organs. All these anatomic lesions should be searched 
for and carefully evaluated or eliminated before the pathologist 
resorts to an explanation based primarily on functional distur- 
bances. In the three instances reported, occlusions of the 
internal carotid arteries were found in the region of the cavern- 
ous sinus and within the carotid canal of the temporal bone. 
The occlusions were the result of the tortuosity of the arterio- 
sclerotic vessels with inversion of the walls and formation of 
bends or kinks. If Jores’ classification is used, such a lesion 
of the artery is referred to as serpentine aneurysm. 


California and Western Medicine, San Francisco 
43: 1-104 (July) 1935 

Anemias, Experimental and Clinical. G. H. Whipple, Rochester, N. Y. 
—p. 1. 

Acute Diffuse Disorders of Liver. T. P. Sprunt, Baltimore.—p. 5. 

*Treatment of Asthma, with Especial Reference to Oral Use of Adrenal 
Hormones and Sodium Chloride. F. M. Pottenger Jr., Monrovia; 
R. T. Pottenger, Pasadena, and F. M. Pottenger, Monrovia.—p. 10. 

Public Health and Medical Coordination in Poliomyelitis Control, with 
Reference to the 1934 Epidemic in Los Angeles County. J. L. 
Pomeroy, Los Angeles.—p. 13. 

Morbidity Incident to Pregnancy. E. J. Krahulik, Los Angeles.—p. 18. 

General Paresis: Use of Drugs in Its Treatment. E. Ziskind, Los 
Angeles.—p. 21. 

Chronic Paranasal Sinusitis: Treatment with Undenatured Bacterial 
Antigens. M. N. Hosmer, San Francisco.—p. 24. 

Intracapsular Fracture of Neck of Femur. Its Primary Operative Treat- 
ment. S. Bunnell, San Francisco.—p, 27. 

The Mentally Defective Child. T. B. Cunnane, Los Angeles.—p. 32. 

Pharmacies and Prescriptions of the Sixteenth Century. F. Cunha, 
San Francisco.—p. 36. 


Treatment of Asthma.—The Pottengers state that asthma 
is a condition in which all systems of vegetative control of 
cellular activity, nervous, endocrine and electrolytic, may be 
in imbalance. Adrenal extracts have long been used in the 
treatment of allergic manifestations. One Gm. of raw adrenal 
is therapeutically equivalent to 100 Gm. of extract. The authors 
treated fifty asthmatic patients with epinephrine in oral doses 
of one-sixteenth grain (0.004 Gm.) three times daily. The 
patients received from 0.5 to 1 cc. of adrenal cortex extract in 
orange juice two or three times a day after meals. Sodium 
chloride was given as table salt in doses of from 3 to 6 Gm. 
in 8 ounces (240 cc.) of water one-half hour before meals. 
The sodium chloride by mouth produces euphoria, improved 
intestinal function, the stools containing a: larger amount of 
moisture though formed, some diminution of the frequency of 
asthmatic attacks and fortification of the effect of the cortical 
extract. In no case has salt alone controlled asthma, but the 
combined use of salt and adrenal cortex extract has lessened 
the amount of extract necessary to relieve the patient. In 
nineteen children treated in the clinic and in nine adults instt- 
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tutionalized, the asthma was considerably relieved. The asthma 
was precipitated again in many cases by colds or other acute 
infections or overexertion. In no case did the recurrence prove 
refractory to subsequent treatment. Of the cases reported, the 
results in all but two were satisfactory. These two patients 
were not able to submit to a program of rest, which is so 
essential to the relief of their condition, but they experienced 
a feeling of well being, although neither was completely freed 
from the attacks. 


Delaware State Medical Journal, Wilmington 
7%: 141-158 (July) 1935 

Recent Investigations on Physiology of Gastric Secretion and Relation 
to Clinica! Medicine. L. Martin, Baltimore.—p. 141. 

Some Recognized Essential Diagnostic Procedures in Gastro-Intestinal 
Disease. R. W. Tomlinson, Wilmington.—p. 145. 

Certain Aspects of Calcium Therapy. A. Cantarow, Philadelphia. 
—p. 149. 

The Costs of Prescriptions and Proprietary Drugs. G. J. Boines, 
Wilmington.—p. 154. 


Georgia Medical Association Journal, Atlanta 
24: 239-280 (July) 1935 

Laboratory Aids in Diagnosis of Typhoid Fever. T. F. Sellers, Atlanta. 
—p. 239. 

Iron Deficiency Anemia: Report of Case. H. D. Allen Jr., Milledge- 
ville—p. 242. 

Prostatic Caleuli: Case Report. R. Bell, Thomasville.—p. 245. 

Ruptured Aortic Aneurysms. H. T. Harper, Augusta.—p. 248. 

Pathology of Sudden Death: Study of One Hundred and Five Cases. 
E. R. Pund, Augusta.—p. 252. 

Brief Discussion of the Biliary Problem. R. L. Rhodes, Augusta.— 
p. 259. 

Local Treatment of Vasomotor Rhinitis. T. S. Burgess, Atlanta.— 
p. 263. 


Journal of Bacteriology, Baltimore 
30: 1-116 (July) 1935 


Serologic Study of Hemolytic Streptococci. Helen Plummer, Toronto. 
—p. 5. 

Inhibition of Growth of Bacillus Subtilis on Modified Extract Agar by 
X-Radiation of Medium. I. H. Blank and H. Kersten, Cincinnati. 
—p. 2i. 

Physiologic Studies on Rhizobium: III. Respiration and Growth as 
Influenced by Reaction of Medium. D. W. Thorne and R. H. Walker, 
Ames, Iowa.—p. 33. 

Studies on Solubility of Pneumococcus in Saponin: III. Saponin- 
Lysis Reaction as Means of Differentiating Pneumococcus and Strepto- 
coccus. S. J. Klein, New York.—p. 43. 

*Tuberculous Bacillemia and Dementia Praecox. L. M. Kopeloff, N. 
Kopeloff, L. E. Hinsie and J. L. Etchells, New York.—p. 49. 

Studies of Freshwater Bacteria: II. Stalked Bacteria, New Order of 
Schizomycetes. A. T. Henrici and Delia E. Johnson, Minneapolis.— 
p. 61, 

Study of Corynebacteria Associated with Diseases of Domestic Animals. 
I. A. Merchant, Ames, lowa.—p. 95. 


Tuberculous Bacillemia and Dementia Praecox.—Kope- 
loff and his collaborators submitted to Loewenstein triplicate 
samples of blood from patients presenting mental and physical 
diseases as well as from control subjects, as individual speci- 
mens of unknown origin. Among fifty-four controls, five posi- 
tive macroscopic cultures of Mycobacterium tuberculosis were 
reported, coming from healthy young males in whom there had 
been no demonstrable tuberculous infection. Macroscopic cul- 
tures of Mycobacterium tuberculosis did not occur in twenty- 
five cases of active pulmonary tuberculosis or in twenty-four 
cases of eye infection, two of which were diagnosed tubercu- 
lous retinitis. "Twenty-seven positives were reported in ninety- 
six cases of dementia praecox and seven positives in nineteen 
miscellaneous psychoses and neuroses. These results contra- 
dict Loewenstein’s previous claims of a high incidence of 
positive blood cultures of Mycobacterium tuberculosis in febrile 
pulmonary tuberculosis and in dementia praecox and a complete 
absence of positive observations in controls. By rigidly follow- 
ing Loewenstein’s technic on 375 blood samples from the same 
patients the authors were unable in any instance to obtain 
cultures of Mycobacterium tuberculosis. Of eight spinal fluid 
specimens from suspected cases of tuberculous meningitis, six 
yielded positive cultures of Mycobacterium tuberculosis on 
Loewenstein medium in sixteen, twenty-three, twenty-seven, 
forty-five, fifty-two and 125 days, respectively. Loewenstein’s 
tesults and the authors’ failure to obtain any positive blood 
cultures indicate that there is no justification for further study 
of patients with dementia praecox by his methods. 


Journal of Lab. and Clinical Medicine, St. Louis 
20: 1001-1110 (July) 1935 

Influence of Claude Bernard’s Experimental Methods on Medicine. J. L. 
Miller, Chicago.—p. 1001. 

Study of Role of Insulin in Metabolism in Nondiabetic Patients: I. 
Transitory Hyperglycemia and Glycosuria Following Discontinuation 
of Insulin. B. B. Clark, R. B. Gibson and W. D. Paul, Iowa City.— 
p. 1008. 

Studies on Indoluria. J. C. Forbes and R. C. Neale, Richmond, Va.— 
p. 1017. 

Study of Corynebacterium Diphtheriae and Related Organisms in Mary- 
land. O. R. Whitley, Baltimore.—p. 1024. 

Minor Hemagglutinins: Study of Single Human Blood Containing 
Auto-Agglutinins, Hetero-Agglutinins and Hemolysins and Rouleau- 
Forming Substance. W. P. Belk, Philadelphia—p. 1035. 

*Influenza Vaccine in Treatment of Chronic Encephalitis: Results of 
Study as to Possible Relationship of Pfeiffer Bacillus and Epidemic 
Encephalitis. J. L. Abramson and G. Victor, Brooklyn.—p. 1043. 

Comments on Analyses of Blood Chemistry of Circa Five Hundred 
Patients with Common Skin Diseases. H. Goodman, New York.— 
—p. 1048. 

Experimental Studies in So-Called Agranulocytic Angina: Effects of 
Toxic Products of Certain Bacteria Recovered from Stool and Blood 
of Human Being on Leukocytes of Animals. W. H. Harris and 
H. J. Schattenberg, New Orleans.—p. 1053. : 

“Study of Comparative Value of Léwenstein Method and Direct Culture 
of Whole Blood in Detecting Tubercle Bacilli in Blood Stream. Lucy 
Mishulow, M. Siegel, Bella Singer, Mildred Melman and Marie 
Romano, New York.—p. 1063. 

Studies on Infections of Human Parasitic Worms Under Institutional 
Conditions. W. H. Headlee, Chicago.—p. 1069. 

Influence of Certain Lipoids on Growth of Rabbit Neoplasm. A. R. 
Harnes, New York.—p. 1077. 

Experimental Blood Sampling Procedure. G. S. Samuelsen, Brooklyn. 
—p. 1080. 

New Model of Pipet for Erythrocyte Sedimentation Test. G. G. Villela, 
Rio de Janeiro, Brazil.—p. 1082. 

New Device for Oxygen Absorption in Gas Analysis Apparatus. F. S. 
Cotton, Boston.—p. 1084. 

Generally Applicable Method for Enumeration of Microscopic Objects. 
A. C. Fay, Manhattan, Kan.—p. 1088. 

Determination of Lipid Phosphorus: Alcohol Ether Soluble Phosphorus. 
Frances Krasnow, A. S. Rosen and Y. Porosowska, New York.— 
p. 1090. 

Vital Staining of Malarial Parasites: Preliminary Note. V. P. Syden- 
stricker and G. P. Vryonis, Augusta, Ga.—p. 1094. 

Puncture of Interna! Jugular Vein for Diagnostic Purposes. J. J. 
Stein, Cincinnati.—p. 1097. 


Influenza Vaccine in Treatment of Chronic Enceph- 
alitis—Abramson and Victor treated 125 patients presenting 
chronic encephalitis with injections of the soluble antigen of 
the Hammett strain of the Pfeiffer bacillus. Treatment in 
most cases consisted of a series of weekly injections of 0.5 cc. 
of the antigen. In some cases the lack of any improvement 
and the hardship suffered by the patient by the withdrawal of 
all other medication induced the authors to cease using this 
form of treatment after one or two months, but the majority 
of the patients continued to receive the antigen for from twelve 
to eighteen months. Bedridden patients universally failed to 
receive any benefit from this or from any other form of treat- 
ment. At the end of treatment with the antigen over a period 
of eighteen months, no persistent improvement was observed 
in any of the patients which could be attributed to this form 
of treatment. Occasionally some of the patients thought they 
could walk with less rigidity but soon relapsed into their 
former state while continuing to receive the antigen. These 
results are in marked contrast to those obtained by Stewart 
and Evans, who reported improvement in 78 per cent of the 
patients treated by the same method. The authors conclude 
that there is no relationship between chronic encephalitis and 
the Pfeiffer bacillus. If this bacillus is the etiologic agent of 
influenza, no direct relationship exists between influenza and 
epidemic encephalitis. 

Detecting Tubercle Bacilli in Blood Stream.—Mishulow 
and her collaborators studied ninety-eight specimens of blood 
from sixty-three tuberculous patients and two specimens from 
a patient with actinomycosis of the jaw to determine whether 
the hemoglobin in the human blood interferes with the growth 
of tubercle bacilli, as stated by Lowenstein. The specimens 
were divided into two equal parts; one part of the blood was 
cultured on Bordet-Gengou and on congo red egg mediums 
without any treatment, and the other part was treated accord- 
ing to Léwenstein’s method. It was found that the whole blood 
gave better results than the portion treated by the Lowenstein 
method. There were three macroscopically positive cultures 
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on the whole blood and only two on the Lowenstein cultures. 
In one additional Lowenstein culture, several small clumps of 
acid-fast bacilli were found microscopically when the surfaces 
of the tubes were scraped, but subcultures and. guinea-pigs that 
were inoculated with these serapings gave negative results. 
Tubercle bacilli were found in only four of the forty-six 
patients with advanced pulmonary tuberculosis, a large number 
of whom were critically ill, and two of the four patients who 
gave positive blood cultures died soon after the last cultures 
were made. All other cases in this series gave negative results. 
In two instances, saprophytic acid-fast bacilli were found in 
the cultures. This shows the need for identifying carefully 
the cultures obtained, especially if they are nontypical on colony 
morphology. It appears that the hemoglobin in human blood 
is not inhibitory to the growth of tubercle bacilli, since cul- 
tures of whole citrated blood gave better results than blood 
that was treated by Lowenstein’s method to remove the hemo- 
globin. Culturing whole blood has the particular advantage 
over Lowenstein’s method of culture in that it requires no 
preliminary treatment. The use of plates instead of tubes as 
recommended by Lowenstein has the advantage of a large 
surface on which the specimen is well distributed, and a slight 
contamination seldom overgrows the culture. 


Journal of Nutrition, Philadelphia 
10: 1-116 (July 10) 1935 

Demonstration of: Estrus in Vitamin A-Deficient Rat by Supravital 
Study of Vaginal Smears. K. E. Mason and E, T. Ellison, Nashville, 
Tenn.—p. 1. 

Effect of Retarded Growth on Sexual Development of Rats. S. A. 
Asdell and Mary F. Crowell, Ithaca, N. Y.—p. 13. 

Studies of Crystalline Vitamin B: IV. Injection Method of Assay. 
Marion Ammerman and R. E. Waterman, New York.—p. 25. 

Id.: V. Effect of Graduated Doses on Growing Rats. R. E. Waterman 
and Marion Ammerman, New York.—p. 35. 

Factors Affecting Carotene Content of Alfalfa Hay and Meal. H. R. 
Guilbert, Davis, Calif.—p. 45. 

Effect of Retarded Growth on Length of Life Span and on Ultimate 
Body Size. C. M. McCay, Mary F. Crowell and L. A. Maynard, 
Ithaca, N. Y.—p. 63. 

Variations in Urinary Reducing Substances of Two Normal Dogs Main- 
tained on Bread Diets. E. P. Laug and T. P. Nash Jr., Memphis, 
Tenn.—-p. 81. 

Influence of Chronic Fluorine Toxicosis in Laying Hens on Fluorine 
Content of Egg and Its Relation to Lipoid Content of Egg Yolk. 
P. H. Phillips, J. G. Halpin and E. B. Hart, Madison, Wis.—p. 93. 


Journal of Pharmacology & Exper. Therap., Baltimore 
54: 259-352 (July) 1935 

Action of Ergoclavine and Sensibamine. A. Vartiainen, London, 
England.—p. 259. 

Action of Certain New Histamine Derivatives. A. Vartiainen, London, 
England.—p. 265. 

Methylene Blue, Methemoglobin and Cyanide Poisoning. W. B. Wendel, 
Memphis, Tenn.—p. 283. 

Action and Toxicity of Retrorsine. K. K. Chen, A. Ling Chen and 
C. L. Rose, Indianapolis.—p. 299. 

Reaction of Cervical Portion of Dog’s Esophagus to Drugs. W. J. R. 
Camp, Chicago.—p. 306. 

Relation of Hydrogen Ion Concentration and Surface Tension to Activity 
of Local Anesthetics. J. H. Gardner and J. Semb, St. Louis.—p. 309. 

Observations on Dogs Under Continued Influence of Ephedrine. E. 
Ogden and A. R. Teather, Berkeley, Calif.—p. 320. 

Contribution to Pharmacology of Trichlorethylene. J. C. Krantz Jr., 
C. J. Carr, Ruth Musser and W. G. Harne, Baltimore.—p. 327. 

Investigation into Ratio Between Effective and Lethal Doses of Bulbo- 
capnine in the Cat. R. S. Amadon and A. H. Craige, Philadelphia. 
—p. 334. 

Alleged Occurrence of Acetylcholine and Adrenalin in Cat’s Saliva. 
P. S. Larson, Washington, D. C.—p. 341. 

Ratio of Toxicity of Acetanilid to Its Antipyretic Activity in Rats. 
P. K. Smith and W. E. Hambourger, New Haven, Conn.—p. 346. 


Maine Medical Journal, Portland 
26: 109-122 (July) 1935 


*Acute Pancreatitis. E. H. Risley, Waterville—p. 110. 
Pain. H. E. MacDonald, Portland.—p. 116. 


Acute Pancreatitis.—Risley states that acute pancreatitis 
is not an uncommon disease. Its incidence is estimated to be 
around 1 per cent of acute abdominal emergencies. Obstruc- 
tion to and backing up of bile and pancreatic ferments into 
the pancreatic ducts are the probable etiologic factors produc- 
ing the condition. The onset is usually sudden, occurring at 
the height of digestion in subjects previously well. Pain out 
of all proportion to the physical signs is the predominating 
symptom. Shock is generally always present and is marked. 
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Prolonged nausea and vomiting with absence of marked 
abdominal signs at the onset are also common, In addition to 
these symptoms the author finds acute upper abdominal ten. 
derness, with distention confined to the upper quadrants. Slate 
blue discolorations of the abdomen and thighs, a rise in pulse, 
temperature and leukocyte count, glycosuria and a high blood 
sugar together with high amylase values present the unques- 
tionable picture of fulminating pancreatitis. Operation should 
never be done in the presence of the initial shock and, jf 
delayed from four to eight days, seems to give the best results. 
Mortality is high, varying between 50 and 90 per cent. Com. 
plications are frequent and convalescence is protracted. 


Medicine, Baltimore 
14: 185-322 (May) 1935 


Present Day Status of Liver Function Tests. L. J. Soffer, with 
assistance of Florence Barclay White, Baltimore.—p. 185. 

Pathogenesis of Congestive Heart Failure. T. R. Harrison, Nashville, 
Tenn.—p. 255. 


Michigan State M. Society Journal, Grand Rapids 
34: 417-462 (July) 1935 


Tragedy of Appendicitis. C. D. Brooks, Detroit.—p. 417. 

*Liver Deaths Following Surgery of Gallbladder. H. W. Hewitt, Detroit. 
—p. 421. 

Feeding of Premature Infant. H. B. Rothbart, Ann Arbor.—p. 424, 

Questionable Relationship of Diet to Skin Diseases. C. K. Valade. 
Detroit.—p. 426. 

Some Observations on Urethritis. L. W. Hull, Detroit.—p. 432. 

“Interstitial Hernia. S. K. Beigler, Detroit.—p. 438. 

Agranulocytosis with Recovery Following Administration of Concentrated 
Liver Extract: Case. O,. D. Hudnutt, Plainwell.—p. 440. 

Pathologic Processes of Fossa Navicularis. N. E. Aronstam, Detroit.— 
p. 440. 


Liver Deaths Following Surgery of Gallbladder. — 
Hewitt discusses the literature on the subject and presents two 
case Histories. The patients were in good physical condition 
for the operation, which required a comparatively short time, 
and no complications arose during the operation. Drainage 
was done in both cases. There was no hemorrhage, peritonitis 
or immediate shock after operation. In each case a high tem- 
perature developed, with rapid pulse, oliguria, anuria, delirium, 
coma and death within forty-eight hours. Necropsy was not 
permitted in either case, and postoperative life was so brief 
that little time remained for clinical observation or laboratory 
tests. The author advises in all preoperative cases that the 
function of the liver be determined by tests already known, 
that large quantities of dextrose be administered without the 
use of insulin, and that dehydration be combated by the use 
of known quantities of fluid. Therapy should be controlled by 
repeated chemical analyses of the blood. Blood chlorides should 
also be estimated and, if as low as 250, physiologic solution 
of sodium chloride should be given intravenously. Anesthetics 
that produce anesthesia by rectal or colonic administration carry 
with them the possibility of increased insult to the functioning 
of the liver. Nitrous oxide gas with the addition of small 
quantities of ether combined with local anesthesia is the safest 
type of anesthesia. Blood transfusion and the intravenous 
administration of calcium chloride are at times valuable in the 
preparation of patients for operation. 

Interstitial Hernia.—Beigler states that interstitial hernias 
are more common than the literature reports but that they are 
not recognized as such. He refers to a patient operated on for 
bilateral indirect inguinal hernia. On the left side there was a 
typical indirect inguinal hernia, but on the right side a double 
sac was found to be protruding through all the muscular layers 
as far as the external oblique fascia. The sac was isolated and 
separated from its adjacent structures. Both hernias were 
repaired. The patient made an uneventful postoperative 
recovery. Interstitial hernia may be defined as any hernia 
which in the course of its development spreads out in the planes 
of interstices of the abdominal wall. There are three types of 
interstitial hernias described. The properitoneal type indicates 
that the sac lies between the peritoneum and the transversalis 
fascia. The position of the sac most frequently is between the 
internal inguinal ring and the anterior superior iliac spine. 
The sac may follow the direction of the inguinal canal into the 
scrotum or it may go backward to occupy the inner part of the 
iliac fossa. In the inguinal interstitial type the sac may be 
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located between the transversalis muscle and the transversalis 
jascia, between the transversalis muscle and the internal oblique 
muscle or between the internal and external oblique muscles. 
In the inguinal superficial type the sac is found between the 
aponeurosis of the external oblique and the superficial fascia. 
The sac, regardless of type, is usually bilocular, one sac being 
located in the inguinal canal or scrotum, the other in any of 
the locations of interstitial hernia. Undescended testis usually 
accompanies the hernia. Some form of obstruction is the most 
common etiologic agent. Early diagnosis is essential because 
of the increased possibility of strangulation. 


Minnesota Medicine, St. Paul 
18: 421-490 (July) 1935 

*Total Thyroidectomy for Heart Disease. E. C. Cutler, Boston.—p. 421. 
Cerebral Vascular Crises. E. M. Hammes, St. Paul.—p. 436. 
Ambulant Treatment of Hernia. A. F. Bratrud, Minneapolis.—p. 441. 
Clinical Tuberculosis Among Employees of Local Institutions Caring 

for Tuberculosis Patients. A. T. Laird, Nopeming.—p. 452. 
Treatment of Cardiac Emergencies. M. H. Nathanson, Minneapolis. 
vasilary” Colle Adenocarcinoma of Extrahepatic Bile Ducts. W. 

Walters and P. F. Olson, Rochester.—p. 460. 

Intramedullary Tumor of Spinal Cord. A. E. Olson, Duluth.—p. 462. 

Total Thyroidectomy for Heart Disease.—Cutler has 
removed sixty-four normal thyroids, some for diabetes and for 
peripheral vascular disease in addition to cardiac disorders. 
Two immediate deaths occurred in elderly men with failing 
hypertensive heart disease, whose myocardial reserve was insuf- 
ficient to stand any excess burden and whose hearts steadily 
failed following the operation. Two immediate deaths in 
patients having angina pectoris were due to classic attacks of 
coronary closure on the first and second postoperative day, 
similar to those which had occurred previously in these patients. 
Two of the patients died elsewhere during operations for gall- 
stones. There were no particular postoperative complications, 
though mild signs of parathyroid tetany occurred in five cases 
and there was injury to the recurrent laryngeal nerve in four. 
Visualization of the recurrent nerve is the only essential feature 
of the operation and this can best be done from the side on which 
it lies. Considering that all cases were of the most serious type, 
the results are satisfactory. Patients presenting heart failure 
were all bedfast and unrelieved by modern medical means pre- 
vious to thyroidectomy, while those with angina pectoris had 
angina decubitus. Many in the two groups were restored to 
an active and comfortable life. The author states that total 
thyroidectomy does not modify the outpyt of epinephrine, but 
the substance produced is less effective under the conditions 
imposed by total thyroidectomy. Worry, anxiety and psychic 
disturbances of any type may produce a large discharge of 
epinephrine, and this must be considered in the explanation of 
anginal pain. Thyroidectomy may produce its effect by inter- 
fering with the sensitivity of the vasomotor apparatus to 
epinephrine, as already indicated by the studies of skin tempera- 
ture following total thyroidectomy, in which greater vasodilator 
ability is found even in myxedematous people. The author 
concludes that there is an interrelationship between the adrenal 
and the thyroid which is of major importance in the symptom 
complex of angina pectoris. 


New England Journal of Medicine, Boston 
213: 43-90 (July 11) 1935 

Hemorrhagic Cystitis and Tuberculosis of Prostate: Case Report. O. D. 
_Phelps, Worcester, Mass.—p. 43. 

Vesico-Intestinal Fistula. H. L. Leland, Lowell, Mass.—p. 44. 
Congenital Hypertrophy of Verumontanum: Case. R. R. Baldridge, 
Providence, R. I.—p. 46. 

Hydronephrosis: Report of Case. E. S. Merrill, Bangor, Maine.— 
p. 49, 

Transurethral Resection of Internal Sphincter in Certain Type of Cord 

s Bladder. E. L. Peirson Jr., Salem, Mass.—p. 50. 

Recurrence of Benign Obstructing Prostates Years After Prostatectomy. 
_R. Chute, Boston.—p. 55. 

Cysts of Testicle. R. H. Jenkins and C. L. Deming, New Haven, 
_Conn.—p. 57. 

Edwin Klebs: Centennial Note. Leona Baumgartner,, New York.— 
Pp. 60. 

Progress in Psychiatry for 1934. K. M. Bowman, Boston.—p. 63. 


Recurrence of Benign Obstructing Prostates After 
Prostatectomy.—Chute refers to two prostatectomized patients 
in whom recurrence of a benign obstructing prostate occurred 
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ten and eighteen years respectively after operation. Only those 
cases should be classed as genuine recurrences in which, after 
perineal or suprapubic prostatectomy and after an interval of 
several years during which there is normal urination, the symp- 
toms of prostatic obstruction reappear and a recurrent prostatic 
hypertrophy is definitely present by rectal examination and 
cystoscopic inspection or through the opened bladder, and in 
which there is not the slightest suspicion of malignancy. The 
hyperplastic growth probably starts in the submucous peri- 
urethral groups of prostatic glands situated in the region oi 
the neck of the bladder. As these centrally placed glands of 
the prostate undergo hypertrophy and grow, they form an 
expanding adenomatous mass which presses on the outer layer 
of the prostatic glands, which gradually atrophy and become 
flattened and form the surgical capsule of the prostate. Ordi- 
nary enucleation of the prostate is merely the separation of one 
part of the prostate from another part of the prostate along 
an easy plane of cleavage. It is the shelling out of a tumor 
mass composed of the hyperplastic central glands of the prostate 
from the capsule, but the capsule may in the course of time 
take on new life, proliferate and occasionally undergo enough 
hyperplasia to form another obstructing growth, after the 
removal of the adenoma of the central glands which had been 
making pressure on them. After prostatectomy, very small 
nodules of hyperplastic tissue, often recognizable only under 
the microscope, can frequently be found in the surgical capsule. 
These hyperplastic nodules may continue their growth and 
eventually produce a recurrent obstructing mass. 


New Jersey Medical Society Journal, Trenton 
32: 397-448 (July) 1935 
Address of Welcome. M. W. Newcomb, Brown’s Mills.—p. 403. 
The Intern, the New Deal and the Ward Patient. R. D. Anderson, 

Burlington.—p. 404. 

Erythroblastic or Mediterranean Anemia. H. A. Vogel, Elizabeth.— 
. 406. 

Study of School Physicians’ Salaries. A. G. Ireland, Trenton.—p. 408. 

Routine Wassermann Tests in a Hospital. A. J. Casselman and Anabel 

Cadwallader, Camden.—p. 411. 

Fetal Mortality in Breech Presentations: Hints in Conducting the 

Breech Delivery. F. J. Goff, Red Bank.—p. 413. 

*The Crampton Test and Surgical Shock. J. H. Irwin, Englewood. 
cuceir Sealiiniend Backache. H. E. Reading, New York.—p. 419. 
*Pregnancy in Fibromyomatous Uterus. W. E. Studdiford, New York.— 

» 424, 
huiletie of Three Thousand Three Hundred and Forty-Four Opera- 

tions for Appendicitis, with Remarks on Delayed Operation in Delayed 

Case of Appendicitis. W. D. Haggard, Nashville, Tenn.—p. 427. 
Head Injuries, Treatment and Evaluation. S. B. Wortis, New York. 

—p. 431. 

Crampton Test and Surgical Shock.—Irwin computed the 
Crampton value in 345 consecutive operative cases. There were 
fifteen deaths. Three of these patients were in shock. One 
of these had shown a zero record, the second a minus 80 record 
and the third had been too sick to record the Crampton value. 
The patients showing the two lowest Crampton values in the 
whole series died in shock. Of three others with low values of 
15, 30 and 55, two died in four days with gangrene of the 
intestine and stone in the ileum, and the other died a week 
afterewith carcinoma. All these patients were sick before opera- 
tion and the vasotone was impaired, but not so much impaired 
as in those who were to die of shock. To sum up, the only 
recorded deaths of shock, when Crampton values were taken, 
showed very low values before operation. No patient with a 
high index before operation died of shock. The author’s pur- 
pose was not only to see whether shock could be foreseen but 
also to see whether it could be forestalled and prevented. The 
methods employed were based on the fact that Crampton stated 
that digitalis, and sometimes squill, would: bring up a low 
Crampton value. He stated that digitalis would first reduce the 
systolic pressure difference, next the pulse rate difference and 
lastly the diastolic difference, all depending on the capacity of 
the circulation to react. Accordingly, if possible, all patients 
were given the Crampton test. In all who showed a rating 
below 65, operation was delayed and digitalis was given until 
the test rose above 65. Two results were definite. Crampton’s 
statement that digitalis would raise his index was verified. No 
case of shock resulted and not a patient was lost. Whether or 
not shock would have ensued without digitalis will not be 
known, but the patients lived. 
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Pregnancy in Fibromyomatous Uterus. — Studdiford 
reviews the relationship between pregnancy and the fibroid 
uterus. 1. Fibroids are a large factor in sterility. Certain 
selected patients may benefit from myomectomy, carrying sub- 
sequent pregnancies through to term. 2. Fibroids are a large 
factor in abortion and premature labor. Certain patients in 
whom such accidents have repeatedly occurred may be benefited 
by myomectomy and subsequently carry pregnancy through to 
term. 3. The chief dangers to patients having fibroids during 
the antepartum period is that of early interruption of the preg- 
nancy and the onset of acute degenerative changes in the tumor. 
4. The necessity for operative intervention because of degenera- 
tive changes in fibroids during pregnancy is rare. 5. Patients 
with small fibroids, if carried to term, often go through a 
normal labor. 6. Patients harboring large fibroids, usually 
elderly women, are best treated by cesarean section and hyster- 
ectomy if carried to term. These patients are fortunate to have 
reached term and are not likely to carry another pregnancy 
this far. A living child is therefore more important than in 
the average woman. The risks of vaginal delivery are great. 
There is a possibility of acute degenerative changes beginning 
in the puerperium necessitating operation. They are likely to 
require surgical treatment for the fibroids within a few years. 
In a few instances cesarean section and myomectomy may prove 
practical. 7. Certain patients delivered by the vaginal route 
may develop acute degenerative changes in the puerperium 
requiring surgical intervention. 


Northwest Medicine, Seattle 
34: 235-280 (July) 1935 

Evaluation of Malingering Tests After Ocular Injuries. H. V. Wiirde- 
mann, Seattle.—p. 235. 

Present Status of Roentgen Interpretation of Pulmonary Tuberculosis 
in Children. K. D. A. Allen, Denver.—p. 238. 

Therapeutic Value of Vaccine in Acute and Chronic Respiratory Dis- 
eases. F, L. Wood, Lynden, Wash.—p. 246. 

Common Colds: Their Relation to Respiratory Infections and Bacterial 
Vaccine Immunization. J.'E. Preucel, Colfax, Wash.—p. 248. 

Horseshoe Kidney and the General Surgeon: Report of Case. R. L. 
Waugh, San Francisco.—p. 251. 

Fracture of Spinal Needles: Fundamental Laws for Dural Puncture 
and for Removal of Fragments of Needles Within or Without the 
Dural Sac. G. R. Vehrs, Salem, Ore.—p. 254. 

Alcoholism and Morphinism in Private Practice: Rational Regimen for 
Their Management. A. W. Hackfield, Seattle.—p. 258. 

Undulant Fever: Case Treated by Immune Serum. H. H. Kretzler, 
Edmonds, Wash.—p. 261. 

Alaskan Medical History: Notes. D. R. Loree, Seattle.—p. 262. 

Alopecia Traumatica. B. L. Dorsey, Los Angeles.—p. 268. 


Pennsylvania Medical Journal, Harrisburg 
38: 769-834 (July) 1935 

Early Diagnosis of Glaucoma. C. N. Spratt, Minneapolis.—p. 769. 

Concretion of Lacrimal Canaliculus. W. S. Reese, Philadelphia.—p. 772. 

*Interpretation of Irregular Genital Bleeding During and After Meno- 
pause. F. E. Keene, Philadelphia.—p. 774. 

Fractures and Dislocations in Region of Elbow. V. Mooney, Pittsburgh. 
—p. 778. 

Indications for Enterostomy, with Especial Reference to Technic. G. W. 
Hawk, Sayre.—p. 782. 

Appendix Vermiformis in Infancy and Childhood. E. L. Bauer, Phila- 
delphia.—p. 787. Mt 

Modern Points of View on Problem of Eczema. Charlotte Backus- 
Jordan, Easton.—p. 791. 

Renal and Ureteral Anomalies. P. P. Mayock, Wilkes-Barre.—p. 796. 

Fractures of Shaft of Femur. S. P. Mengel, Wilkes-Barre.—p. 799. 

Duodenal Ulceration in a Five Year Old Boy: Case Report. N. D. 
Gannon, Erie.—p. 803. 

Mastoidectomy Complicated by Acute Hemorrhagic Nephritis: Case 
Report. R. K. Rewalt, Williamsport.—p. 805. 

Hydronephrosis: Spontaneous Rupture: Case Report. R. P. Beatty, 
Uniontown.—p. 806. 


Irregular Genital Bleeding During Menopause.—Keene 
made an analysis of the lesions responsible for bleeding in 2,000 
women more than 40 years of age. He found that the lesions 
which produce bleeding from the genital tract prior to or dur- 
ing the menopause are benign in more than five sixths of the 
cases. After the menopause, nearly two thirds of the lesions 
are malignant. The benign lesions that produce premenopausal 
bleeding are located in the body of the uterus in two thirds 
of the cases and in the tubes and ovaries in one fourth. Benign 
cervical and vaginal lesions are comparatively infrequent causes 
of bleeding at this age. After the menopause, more than one 
half of the benign lesions are cervical and those of the vagina 
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rank second in order of frequency. The incidence of benign 
lesions in the body of the uterus drops to less than 17 per cent. 
Before the menopause, the malignant lesions of the genital trac 
are primarily cervical in more than three fourths of the patients. 
Although carcinoma of the fundus is essentially a disease oj 
more advanced age, its incidence in the younger group is nearly 
17 per cent of the total number of malignant lesions. Less than 
10 per cent of these lesions are found in the adnexa, vagina or 
vulva. After the menopause the cervix is less frequently the 
site of cancer, but in this group more than one half of the 
malignant lesions developed here. The incidence of fundal 
cancer shows a marked increase after the menopause, rising to 
nearly 40 per cent. The remaining 7 per cent of the malignant 
lesions are equally divided between the cervix, the vagina and 
the adnexa. Prior to the menopause, benign lesions that cause 
bleeding are of a neoplastic or functional nature in more than 
90 per cent of the patients, the neoplastic predominating. Irre- 
spective of the type of lesion, ovarian dysfunction plays an 
important part. After the menopause, the majority of the 
benign lesions that produce bleeding are due directly or indirectly 
to the physiologic atrophy of the genital organs, incident to 
cessation of ovarian function. In this category fall the inflam- 
matory and traumatic lesions of the vagina and cervix, and 
degeneration of uterine myomas. During and after the meno- 
pause, lesions of the cervix that cause bleeding are malignant 
in a high percentage of cases. Of the lesions in the body of 
the uterus that produce bleeding prior to the menopause, less 
than 4 per cent are malignant. After the menopause, nearly 
80 per cent of such lesions are malignant. Postmenopausal 
bleeding from the uterus may be of endocrine origin, but this is 
a rare occurrence. Such a diagnosis is warranted only after 
exhaustive examination has eliminated the presence of organic 
disease, particularly cancer. 


Psychiatric Quarterly, Albany, N. Y. 
®: 331-520 (July) 1935 

Psychotherapy in Children. H. W. Potter, New York.—p. 335. 

Family Care of Mental Defectives. C. L. Vaux, Newark, N. Y. 
p. 349, 

Hematoporphyrin Treatment in Dementia Praecox and Involution Melan- 
cholia. J. Notkin, Viola Huddart and Blanche Dennes, Poughkeepsie, 
N. Y.—p. 368. 

Treatment of Schizophrenia with Prolonged Narcosis. P. Hoch, New 
York.—p. 386. 

Some Determinants of Favorable Results in Psychiatric Patients. 0. J. 
McKendree, Utica, N. Y.—p. 392. 

Application of Occupational Therapy in Treatment of Mental Illnesses. 
H. A. Pooler, Binghamton, N. Y.—p. 400. 

Care of Disturbed Female Mental Patients. Katherine G. Brockman, 
Queens Village, N. Y.—p. 412. : 

Sensory Acuity of Psychopathic Individuals: Comparison of Auditory 
Acuity of Psychoneurotic and Dementia Praecox Cases with That of 
Normal Individuals. Marion R. Bartlett, New York.—p. 422. 

Prevision of Development of New Children’s Unit of Rockland State 
Hospital. L. P. O’Donnell, Orangeburg, N. Y.-—p. 426. 

Child Guidance in Schools. F. F. Tallman, Orangeburg, N. Y.—p. 
436. 

Life Expectancy in General Paresis. I. M. Derby, Brooklyn.—p. 458. 

Clinical Data on General Paresis. C. O. Cheney, New York.—p. 467. 


Radiology, Syracuse, N. Y. 
25: 1-130 (July) 1935 

Administration of Artificial Pneumothorax Under Fluoroscopic Guidance. 
J. Blady and L. Cohen, Philadelphia.—p. 1. 

Histogenesis of Basal Cell Epithelioma. H. Montgomery, Rochester, 
Minn.—p. 8. 

*Carcinoma of the Mouth, with Especial Reference to Treatment. H. I. 
Albright, Boston.—p. 24. 

*Adenomyoma of Rectovaginal Septum Treated with Radiologic Methods. 
H. H. Bowing, Rochester, Minn.—p. 46. 

Comparison Photometer and Its Use in Determining Distribution of 
Radiation in Phantom. M. M. D. Williams, Peiping, China.—p. 55. 

Effect of Hard Roentgen Rays and Gamma Rays of Radium. D. den 
Hoed, Amsterdam, the Netherlands.—p. 57. : 

Multiple Endotheliomas of Skin with Metastasis: Report of Case. W. 
W. Robinson, Memphis, Tenn.—p. 82. ; 

Radiologic Study of Development of Spine and Pathologic Changes o 
Intervertebral Disk. P.-H. Malcolmson, Edmonton, Alta.—p. 98. 


Carcinoma of the Mouth.—Albright points out that more 
than 90 per cent of malignant tumors of the mouth are epider- 
moid carcinomas, mostly of the adult resistant type. Of the 
buccal epithelium, the basement cell alone has the power of 
reproduction and of invasion. All other cell changes represent 
stages of degeneration. Epulis, regarded by some as a grafu- 
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“semimalignant.” Leukoplakia is the most important 


loma, 1s ! 
precancerous lesion. All cases of leukoplakia are curable. 
Enlarged cervical nodes should be regarded as cancerous. Once 


cancer invades the cervical nodes, the chance for cure is prac- 
tically lost. Early diagnosis will improve the results more 
than any other single factor. Radium is the treatment of choice 
of the primary lesion in all cases that have extended beyond 
the possibility of easy operative removal. Intratumoral radium 
must be of epidermicidal intensity, whether over a short or 
long period, to be reliably effective. In this form it is the 
hest caustic for cancer. The 1934 technic of Radiumhemmet, 
Stockholm, and Institut du radium, Paris, are presented. 
What cures there are in cancer of the tonsil have come from 
irradiation, which must be rigorously employed. In the treat- 
ment of the cervical lymphatic areas, irradiation is uncertain. 
It should be used only in combination with surgery, which 
should be early and radical. The penalty of waiting until nodes 
develop is too great. Grading of tumors is of especial value 
in determining group prognosis. Better management of the 
individual case will result from the surgeon and radiologist 
working together. 

Adenomyoma of Rectovaginal Septum.—Bowing states 
that in radiotherapy of adenomyoma of the rectovaginal septum 
it is necessary to treat ectopic endometrial tissue, which has a 
histologic structure identical with that of the uterine mucosa. 
This tissue is influenced by the ovarian hormone. Infiltrating 
tumors in the wall of the posterior vaginal culdesac or in a 
corresponding region in the anterior rectal wall should not all 
be regarded as malignant. When the infiltration is atypical an 
effort should be made: to obtain: a~satisfactory history, for in 
the average case the symptoms and signs will be influenced by 
the menstrual cycle. An effective method of treatment is a 
therapeutic menopause induced with radiation therapy; this is 
an indirect attack. In the management of young patients (before 
the age of 35) who are seen early, the neoplasm may be removed 
surgically or the patient may be observed for some time. 
Bimanual pelvic examination should be performed from every 
four to six months to determine any change in the neoplasm. 
This delay should not prove serious, as definite malignant 
degeneration was not proved in any of the cases studied. A 
trial treatment should be considered to determine possible bene- 
ficial effect of a temporary amenorrhea for at least six months to 
one year. The induction of a permanent therapeutic menopause 
with radiation should be considered. In the cases in which the 
lesion is. advanced,.there is. no choice. The induction of a 
therapeutic menopause with radiation is recommended because 
it favorably influences this destructive neoplastic process. In 
the cases in which there is rather severe intestinal obstruction 
a colostomy may be considered, but it. should not be performed 
until the pelvic infiltration has been, reduced by indirect irradia- 
tion, because it is possible to overcome this serious complication. 
Mild catharsis, low enemas and a diet that contains little or no 
residue should be prescribed for a time following the radiation 
therapy. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
43: 361-420 (July) 1935 

Diagnosis and Management of Thyroid Conditions. F. H. Lahey, 
Boston.—p. 361. 

Review of Management of Fractures of Skull. R. Brown, Santa 
Barbara, Calif.—p. 371. 

Experimental Injection of Ethyl Alcohol into Lumbar Subarachnoid 
Space with Neuropathologic Studies. R. B. Aird and H. C. Naffziger, 
San Francisco.—p. 377. 

Study of Maternal Deaths Occurring in San Francisco Hospitals: Group 
I. H. A. Stephenson, in collaboration with R. K. Smith and Florence 
Fouch, San Francisco.—p. 388. 


Wisconsin Medical Journai, Madison 
B34: 441-516 (July) 1935 
Hydrocele, Its Treatment by Injection Method. G. H. Ewell, Madison; 
J. C. Sargent, Milwaukee, and C. R. Marquardt, Milwaukee.—p. 451. 
Acute Appendicitis. A. Tormey, Madison.—p. 456. 
Diagnosis and Treatment of Internal Hemorrhage. D. H. Witte, Mil- 
waukee.—p, 460. 
Surgical Problems Associated with Cholelithiasis. R. S. Dinsmore, 
Cleveland.—p. 467. 
Gastric and Duodenal Ulcers: Factors Essential to Their Successful 
Medical Management. G. B. Eusterman, Rochester, Minn.—p. 473. 


CURRENT MEDICAL LITERATURE 917 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 1-48 (July 6) 1935 

Clinical Aspect of Vertigo. E. D. D. Davis.—p. 1. 

Epidemic Streptococcus Laryngitis. H. Tilley and D. McKenzie.— 
P.. Be 

Puerperal Streptococcic Septicemia: Review of Preventive and Curative 
Measures. H. F. S. Lindsay.—p. 6. 

Principles of Radiologic Treatment and Their Bearing on Hospital X-Ray 
Organization. Helen Chambers and S. Russ.—p. 9 

Fatal Case of Jaundice. R. M. Littledale.—p. 11. 

Cephalic Tetanus Occurring in Civil Practice. R. Shackman.—p. 12. 

Treatment of Persistent Auricular Fibrillation and Flutter. T. East. 
—p. 25. 

2: 49-98 (July 13) 1935 

*Injection Treatment of Varicose Veins: Some Late Results and 
Question of Recurrence. -G. H. Colt, Isobel S. W. Ramsay and 
Margaret M. M. Morrison.—p. 49. 

After Results of Psychotherapy in Five Hundred Adult Cases. Mary 
C. Luff and Marjorie Garrod.—p. 54. 

Atypical Form of Tuberous Sclerosis: Report of Case. R. M. Stewart. 
—p. 60. 

Congenital Malformation of Large Bowel. J. A. Mackenzie.—p. 61. 

Some Features of Influenzal Epidemic in the Spring of 1935. D. Thom- 
son and R. Thomson.—p. 62. 

Retrograde (Transgastric) Esophagoscopy for Carcinoma of Esophagus. 
G. H. Steele-—p. 63. 


Injection Treatment of Varicose Veins.—Colt and his 
collaborators found that the injection treatment of varicose 
veins with salicylate (40 per cent)-saline (10 per cent) solution 
is safe and satisfactory in patients presenting a single varicosity, 
generally with a positive Trendelenburg sign, and a more exten- 
sive type of varicosity with a positive Trendelenburg sign and 
with a greater degree of deep reflux. Patients presenting a 
multiple spongework of small varicosities give poor results 
when treated in this manner. Although great amelioration takes 
place, a cure does not follow. It is as yet uncertain from the 
results published if more than amelioration can be obtained by 
operation, or by operation combined with injection, in this type 
of patient. In a small proportion of cases injection alone is 
not entirely successful, and ligation of the internal saphenous 
vein below its upper end is indicated as an adjuvant. No 
evidence sufficiently strong has yet been published to justify 
primary saphenous ligation in preference to primary injection 
with salicylate-saline solution. Almost all cases that have failed 
to react to other solutions can be successfully treated with 
salicylate-saline solution. The converse is not true, but sodium 
morrhuate appears to answer well in short lengths of vein 
when salicylate fails. Longer intervals than those commonly 
given between injections are evidently necessary if the accepted 
pathology of sclerosis is to be the guiding principle in treatment. 
Unna’s paste bandage applied in the hydrostatic manner gives 
much better results than are obtained by the modern elastic- 
pressure applications. 


Glasgow Medical Journal 
6: 1-88 (July) 1935 
Some Bone and Joint Conditions in Children. M. White.—p. 1. 
The Zondek-Aschheim Reaction in Diagnosis. D. Smith.—p. 12. 
Present Position of Compression Therapy in Treatment of Diseases of 
Lungs. J. Crocket.—p. 19. 
Atheroma of Pulmonary Artery. G. A. Allan.—p. 28. 


Irish Journal of Medical Science, Dublin 
No. 114: 241-288 (June) 1935 


Some Aspects of Glaucoma. R. A. Greeves.—p. 241. 

Distribution of Atheroma in Aorta. J. Bell.—p. 257. 

“Ligation of Veins with Arteries. J. Bell.—p. 262. 

The O Agglutination Response to Antityphoid Vaccine. M. H. 
O’Connor.—p. 266. 

Hematology in General Practice. B. O’Brien.—p. 270. 


Ligation of Veins with Arteries.—Bell states that, in 
ligating the main artery to a limb, the risk of gangrene is 
diminished by the simultaneous ligation of the corresponding 
vein. This is explained in terms of the equilibrium between 
the capillaries and the tissues. Ligation of an artery may cause 
the hydrostatic pressure in the capillaries to fall below the 
osmotic pressure of the plasma proteins. The circulation of 








918 CURRENT MEDICAL LITERATURE 


nutrient fluid to the tissues is thus impaired. Ligation of the 
vein will raise the capillary hydrostatic pressure and may thus 
restore the tissue circulation. 


Journal of Laryngology and Otology, London 
50: 493-568 (July) 1935 

Investigation of Part Played by Allergy or Sensitization as Factor in 
Predisposing Mucous Membrane of Nasal Passages and Paranasal 
Sinuses to Infection and Its Bearing on Treatment of Disease of 
These Cavities. J. A. M. Cameron.—p. 493., 

Light Reflex and Permanent Perforation of Tympanic Membrane: Note. 
N. Asherson.—p, 512. 

Tip of Nose Completely Severed and Sutured Three Hours After Acci- 
dent. J. N. Roy.—p. 518. 


Journal of Pathology and Bacteriology, Edinburgh 
41: 1-220 (July) 1935 

Study of Morphology and Life Cycles of Organism of Pleuropneumonia 
Contagiosa Boum (Borrelomyces Peripneumoniae Nov. Gen.) by 
Observation in Living State Under Dark Ground Illumination. A. W. 
Turner.—p. 1. 

Comparison of Normal Estrous Cycle and of Response to Administra- 
tion of Estrin in Two Strains of Mice Differing Greatly in Incidence 
of Spontaneous Mammary Cancer. Georgiana M. Bonser.—p. 33. 

*Leukocytic Invasion as Accompaniment of Epithelial Metaplasia. H. 
Burrows.—p. 43. 

Comparative Rate of Tumor Induction by Tar in Mouse at Different 
Sites in the Skin. J. W. Orr.—p. 51. 

Alterations in Bactericidal Power of Blood Which Occur During 
Hemolytic Streptococcic Infections in Puerperium. R. Hare.—p. 61. 

The Paracoion Group of Bacteria. B. R. Sandiford.—p. 77. 

Production of Koch’s Phenomenon with Various Strains of Tubercle 
Bacilli. W. Pagel.—p. 89. 

One Hundred and Sixty-Six Cases of Diphtheria Correlated with Type 
of Bacillus Diphtheriae Concerned. J. F. Murray.—p. 97. 

Testing of Scarlet Fever Toxin and Antitoxin by Rabbit Intradermal 
Method. G. A. H. Buttle and A. S. R. Lowdon.—p. 107. 

Golgi Apparatus of Synovial Cells Under Normal and Pathologic Con- 
ditions and with Reference to Formation of Synovial Fluid. E. S, J. 
King.—p. 117. 

Pseudotuberculoma Silicoticum. J. S. Faulds.—p. 129. 

Tests for Innocuity and Antigenic Potency of Staphylococcus Toxoid. 
C. E. Dolman and J. S. Kitching.—p. 137. 

Production of Pneumonia in Mice by Bacteria and Filtrable Viruses. 
L. Hoyle.—p. 163. 

Formation of Hematoidin in Vitro from Mammalian Erythrocytes. Janet 
S. F. Niven.—p. 177. 

Local Formation of Blood Pigments. R. Muir and Janet S. F. Niven. 
—p. 183. 


Leukocytic Invasion and Epithelial Metaplasia.— 
According to Burrows, when an epithelium that does not nor- 
mally form keratin is converted into a keratinizing epithelium 
an invasion by polymorphonuclear leukocytes is apt to occur. 
Leukocytic invasion may be observed in the vagina and uterus 
of the female mouse in the course of the natural estrous cycle, 
in the genital organs of the male mouse under continued treat- 
ment with estrogenic compounds, and in various structures in 
rats maintained on a diet deficient in vitamin A. Reasons are 
given for supposing that the leukocytic invasion in these con- 
ditions is a physiologic process and directly attributable neither 
to the presence of desquamated keratinous material nor to bac- 
terial infection. The observations on which these conclusions 
are based were made by chance while the cellular changes 
induced by estrogenic substances were being investigated in an 
attempt to ascertain whether such changes might be associated 
in some way with the development of cancer. There was no 
opportunity to carry out a bacteriologic investigation of the 
kind required to establish fully the absence of bacterial infection. 


Journal of State Medicine, London 
43: 373-434 (July) 1935 


Housing and Industry. j. J. Jervis.—p. 383. 

General Survey of Tuberculosis Problem. P. Varrier-Jones.—p. 392. 

Place of Manipulation in Chronic Arthritis. W. Willcox.—p. 413. 

“Preliminary Communication Regarding Injection of Tuberculous Patients 
with Their Own Blood. O. Amrein.—p. 426. 


Injection of Tuberculous Patients with Their Own 
Blood.—Amrein has the patient lie down, and 2 cc. of blood 
is removed from the arm vein by a sterile syringe. The blood 
is immediately injected into the gluteal muscles. The author 
treated by autohemotherapy fifty patients suffering from tuber- 
culous infection of the elbow, tuberculous otitis, exudative 
pleurisy, pneumothorax effusions and pulmonary tuberculosis. 
The patients all responded well to treatment. They showed a 
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decrease in fever, an increase in appetite, a decrease jn < 
and general improvement. The erythrocyte sediment 
of the blood showed an improvement in a number of cases after 
one injection. In early cases this treatment creates an auto. 
immunization which helps the formation of encapsulation and 
a Injections from every four to six weeks are 
useful. 


Sputum 
ation test 


Journal of Tropical Medicine and Hygiene, London 
38: 169-184 (July 15) 1935 


Consideration of Antimony Content in Drugs Used for Destruction of 
Schistosomes, F. G. Cawston.—p. 169. 
Anthrax in Trinidad Due to Infected Shaving Brush: Case. Kt 
Pawan.—p. 170. “ae 
The Ulcer Syndrome in Tropical Africa. A. A. F. Brown.— p. 170 
Further Observations on a Little Known Type of Chronic Colitis 
(Chronic Metadysentery). A. Castellanii—p. 176. 
Lancet, London 
2: 63-114 (July 13) 1935 
Clinical Study of Headaches. E. Spriggs.—p. 63. 
Further Experiences of Serum in Treatment of Pneumonia. D. Leys 
—p. 67. « 
Method of Measuring Airway of Nose. L. Hill.—p. 70. 
Aplastic Anemia: Two Fatal Cases Treated by Blood Transfusion ang 
Pentnucleotide. J. M. Holmes.—p. 71. 
Id.: Following Neokharsivan. A. H. Imrie.—p. 73. 
“Purpura Haemorrhagica Caused by Gold and Arsenical Compounds 
Report of Two Cases. E. H. Hudson.—p. 74. 
Biologic Activity of Derivatives of Male Hormone Androsterone. R, K 
Callow and R. Deanesly.—p. 77. 


Hemorrhagic Purpura Caused by Gold and Arsenical 
Compounds. — Hudson reports two cases of hemorrhagic 
thrombocytopenic purpura caused by administration of gold 
and arsenical compounds. Other recorded cases are reviewed 
but no definite reason for this complication is found. An 
idiosyncrasy or abnormal sensitivity of the patient is the prob- 
able cause. The eosinophilic response present in other com- 
plications of gold therapy is less obvious in the purpuric cases. 
In only two recorded cases was it above 4 per cent. No effec- 
tive prophylactic measures are known, but a history of allergic 
or other abnormal responses should engender caution. Blood 
transfusion is the most effective means of treatment. Liver 
extracts may be given to aid blood regeneration. The leuko- 
cyte count is the most reliable guide to prognosis. 


‘ 


2: 115-172 (July 20) 1935 

Chronic Duodenal Ileus in Infancy and Childhood. R. Miller and 
H. C. Gage.—p. 115. 

*Cortical Carcinoma of Suprarenal, with Cushing’s Basophil Pituitary 
Syndrome. Dorothy C. Hare, Joan M. Ross and A. C. Crooke.— 
p. 118. 

Ventriculography by Opaque Injection. E. W. Twining and G. F 
Rowbotham.—p. 122. 

*Virus Bodies in Pericardial Fluid of Rheumatic Fever and Other Condi- 
tions, and in Joint Fluid of Rheumatoid Arthritis. A. C. Coles— 
p. 125. 

Pyelitis: Its Significance and Treatment. A. Ellis.—p. 127. 

Director for Insertion of Smith-Petersen Nail in Collum Femoris Frac- 
tures. E. I. Lloyd.—p. 129. 


Cortical Carcinoma of Suprarenal.—Hare and her col- 
laborators report a case clinically indistinguishable from the 
syndrome attributed to basophil adenoma of the pituitary. A 
carcinoma of the adrenal cortex was removed at operation and 
metastatic growth was found at necropsy. In serial sections 0! 
the pituitary no basophil adenoma was found. The differential 
cell count was within normal limits. A hyaline change that 
occurred in the basophil cells of the anterior lobe is described. 
This change should be considered an expression of altered 
physiologic activity and not a degeneration in the sense ot @ 
change leading to the death of the cell. 

Virus Bodies in Pericardial Fluid of Rheumatic Fever. 
—Coles discusses his observations in examining microscopically 
pathologic material for virus bodies. He stresses his observa- 
tions in a case of rheumatic fever, nine cases of rheumatoid 
arthritis and fifty cases in which death occurred in old ag¢ 
from various causes in which the pericardial fluid was examined. 
In the case of rheumatic fever small but very definite round or 
oval bodies, mostly isolated, a few in pairs, but rarely in chains, 
were observed in the Giemsa-stained films made directly from 
the pericardium. They were faintly stained red with Giems4 
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and were best seen on the stained fibrin background. They 
resembled all other virus bodies not only in their difficulty in 
staining a faint red but also in the fact that they showed minute 
flagella-like appendages when carefully examined under a high 
power. Of the fifty cases exactly half showed virus bodies 
closely allied to those found in the endocardium and pericardium 
of rheumatic fever. Of course, some other bacteria—e, 8: diplo- 
cocci, streptococci—were also present. In five of the nine cases 
of rheumatoid arthritis, numerous virus bodies resembling those 
seen in the pericardial fluid of the patient with rheumatic fever 
were found. In all these cases films were stained also with 
Ziehl-Neelsen’s method and a prolonged search was made for 
acid-fast bacilli; however, in none of them did the author find 
any evidence of tubercle or other acid-fast bacilli. His impres- 
sions are that probably the virus bodies found in the pericardial 
fuid of the patient with rheumatic fever and those found in the 
joint fluids of rheumatoid arthritis may belong to the same 
species and might well represent the actual causal organism. 
From a clinical and pathologic aspect he believes that these two 
diseases are more closely associated with a virus than a bacterial 


origin. 


Medical Journal of Australia, Sydney 
1: 733-760 (June 15) 1935 
Use of Three Hundred Kilovolts in Deep X-Ray Therapy: Some Per- 
sonal Experiences. A. T. Nisbet.—p. 733. 
*Fracture of Neck of Femur. J. Hoets.—p. 743. . 

Discharging Ears Treated by Iodine Powder Method. R. H. Betting- 

ton.—p. 747. 

Fracture of Neck of Femur.—Hoets describes the curved 
caset and the Smith-Petersen nail as important aids to accu- 
rate reduction and adequate fixation of fracture. The curved 
caset enables a true lateral roentgenogram to be taken of the 
femoral neck. This is very difficult by any other method. 
The importance of this lateral view is that it has shown many 
a reduction which appears perfect in the ordinary anteropos- 
terior picture to be imperfect. The Smith-Petersen nail is 
made of stainless steel. Its three flanges being only one thirty- 
second inch thick, it obtains a powerful grip on the fragments 
without displacing any appreciable bulk of cortex or spongy 
bone. A modification after King, by virtue of its central canal, 
allows its placement over a Kirschner wire, the position of 
which is determined to be correct by roentgen examination in 
two planes. There are two ways of placing a Smith-Petersen 
nail: with or without open operation. The use of the Smith- 
Petersen nail without open operation is the method of choice. 
Fractures through the neck of the femur without comminution 


| are suitable for this operation. A fracture adjacent to the 


trochanter is suitable, provided the trochanter itself is sound. 
Both hips are included on the roentgenogram and a piece of 
metal notched at*inch intervals is placed on the skin of the 
lateral aspect of the thigh, over the great trochanter. On the 
negative the length of the sound neck is measured against the 
metal strip and a nail of the correct length is prepared. The 
patient is anesthetized and placed on the traction apparatus ; his 
feet are fixed to foot pieces. The fracture is reduced. Antero- 
posterior and lateral roentgenograms are taken to check the 
position. When the position is satisfactory, the prepared area is 
uncovered and a Kirschner wire is introduced. Roentgenograms 
are taken of the wire in position. The skin is swabbed with 
alcohol, and a knife is passed down to bone along the wire. 
An incision of sufficient length is made and retracted. The 
starter is slipped over the wire, and the cortex is penetrated. 
The starter is withdrawn, and the nail is threaded on the wire 
and driven home. While the nail is being inserted, it is neces- 
sary from time to time to use the impactor. The distal frag- 
ment tends to separate from the proximal as the nail enters 
the latter and must be driven back into position again. The 
wire is withdrawn and the wound is closed. After operation 
the patient is made comfortable with a soft pillow under the 
knee. This places the hip joint in a position of slight flexion 
and greatest comfort. The patient may sit up in bed as soon 
as the effects of the anesthetic have passed. There is slight 
soreness from the skin wound and some weakness in voluntary 
hip movements, but the limb may be moved passively without 
discomfort and without fear of any harm resulting. Massage 
and active movements to the limbs and unaffected joints may 


be instituted at once, and gentle passive movements to the hip. 
For removal of the nail, local anesthesia is produced, a half- 
inch incision is made, and the nail is lifted out. 


1: 761-792 (June 22) 1935 


Lister as Physiologist. W. A, Osborne.—p. 761. 

Prophylaxis of Radionecrosis: Notes. R. K. Scott.—p. 765. 

Infra-Red Irradiation in Treatment of Radionecrotic Ulceration. P. A. 
Bona and R. K. Scott.—p. 768. 

The General Practitioner in a National Organization Against Cancer. 
F. S. Hone.—p. 770. 

*Parenteral Injection of Foreign Protein in Treatment of Gonococcic 
Ophthalmia. J. B. Hamilton.—p. 772. 

Critical Analysis of Diphtheria Immunization in a Provincial City. 
K. G. Kerr.—p. 775. 


Foreign Protein in Treatment of Gonococcic Ophthal- 
mia.—Hamilton treated two patients presenting adult gonococcic 
ophthalmia with injections of cow’s milk boiled for four minutes 
and given intramuscularly into the buttocks on alternate days. 
Commencing with 10 cc., he increased the dose rapidly to 25 cc. 
Of numerous foreign proteins and serums, milk produces the 
best uniform rise in body temperature. The one risk of milk 
injections seems to be anaphylaxis. At the first indication of 
distress, 10 minims (0.6 cc.) of epinephrine should be given 
hypodermically. Patients in whom milk injections are definitely 
contraindicated are those who are weak and debilitated, espe- 
cially marasmatic children, tuberculous patients, persons with 
kidney disease and women in the last months of pregnancy. 
The author’s patients responded well to treatment. They show 
that high pyrexia is a definite aid in the treatment of adult 
gonococcic ophthalmia. The pyrexia must be continuous and 
maintained until all discharge ceases. If the patient becomes 
immune to one foreign protein, another must be substituted. 
The use of a 2 per cent silver nitrate solution, however useful 
in other forms of ophthalmia, is strongly contraindicated in the 
treatment of gonorrheal ophthalmia even in the later stages. In 
all cases of gonorrheal ophthalmia with corneal ulceration, the 
whole cornea should be covered with a conjunctival flap at 
once. A purse-string suture carefully inserted is the only sure 
method of keeping the conjunctival flap in place for the desired 
period; namely, ten days or longer. The author concludes that 
massive doses of foreign protein, given intramuscularly or intra- 
venously on alternate days so that the body temperature is left 
swinging at a high level, are specific for gonococcic conjunc- 
tivitis in adults. 


Medical Press and Circular, London 
190: 589-606 (June 26) 1935 
*Conditions Associated with Chronic Pulmonary Catarrh in Early Life. 
W. B. Wood.—p. 592. 
Treatment of Acute Otitis Media. F. H. Diggle.—p. 595. 
Hypnotic Drugs. G. S. Haynes.—p, 598. 
Id. F. B. Parsons.—p. 599, 

The Catarrhal Child.—Wood describes the catarrhal child 
as one with a sallow complexion and dull eyes. Lymphatic 
hyperplasia is usually evident in the swelling of adenoid and 
tonsillar tissues, and malnutrition and underdevelopment are 
common. The ribs are prominent, owing to the thinness of 
the chest wall. Deficient expansion of the bases of the lungs 
causes a retraction of the chest below the level of the nipple. 
In generalized bronchial catarrh the signs of pulmonary catarrh 
may be accompanied by wheezing or may be associated with 
definite asthma. This liability to exudation suggests that some 
catarrhal manifestations may be due to allergic conditions. The 
exudative tendency is sometimes extreme and may even have 
tragic consequences. Nasopharyngeal infection is a usual con- 
comitant of chronic basal catarrh, and contact infection often 
plays a part in its production. Between the more acute attacks 
of this disease, moisture lingers and crepitations are heard 
below the scapular angles. There is usually a history of bron- 
chopneumonia in infancy. Since fibrosis is usually accompa- 
nied by bronchiectasis, the two conditions may conveniently be 
considered together. A massive fibrosis without bronchial dila- 
tation is occasionally, however, a sequel of an interstitial pneu- 
monia. In such cases the prognosis is apparently favorable. 
The saccular variety of bronchiectasis is relatively rare. Most 
of the entirely saccular bronchiectases may be due to congenital 
or developmental defects in early infancy, the arrest in post- 
uterine development of the lung having caused the persistence 
of large infantile alveoli to form the sacs. Symptoms may be 
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few or absent until secondary infection occurs, when acute Paris Médical amy’ 
purulent bronchiectasis may supervene on a dry condition. The 1: 577-592 (June 22) 1935 rod 
cylindric type of bronchiectasis is common and is usually basal Gold Salts. J. Forestier and A. Certonciny.—p. 577. it 
in situation. The theory that cylindric bronchiectasis may be *Treatment of Anal Fistulas by Complete Excision and Partial Sutur, lus 
the result of a vagal sympathetic imbalance has not yet been G. Cabanié.—p, 587. “ ot 
proved. Injections of iodized oil indicate that bronchial dila-  ResPizatory Education of Respiratory Insufficiencies. G. Rosenthal — amy 
tation and bronchial spasm may occur in neighboring bronchi ath vs 5 Pp due 
and that in the individual bronchus proximal dilatation may Treatment of Anal Fistulas.—Cabanié describes an opera. inact 


abruptly give place to distal spasm. Atelectasis involving a tive technic for extrasphincter fistula which he considers 
lower lobe is represented roentgenologically in the anteropos- SUperior to previous methods. After anesthesia the anus js 
terior position by a triangular shadow, the apex of which cor- dilated to three fourths of the maximum. The cutaneous orifice 
responds with the proximal end of the main bronchus supplying iS encircled by an elongated incision, the axis of which jg Nec 
the collapsed area. The inner margin of the triangle is obscured ‘irected toward the anus. The external orifice thus freed js “?p. 


by the mediastinal opacity, the base blends with the diaphrag- 8t@sped with a hook. The fistula is dissected like a benign Ano 
matic shadow and only the external margin is defined. The ‘mor. After excision, the rectum is sutured with catgut at — 
triangular shadow with its clear cut outer margin suggests a rather close intervals. The anal mucosa is sutured but the eS 
lobar delineation, but a lobular atelectasis may cause a similar ‘Ut@neous portion, properly speaking, is left free. The ischio. Sart 
appearance in the roentgenogram. Though atelectasis may be rectal fat, in which is exposed the external face of the sutured at 
a temporary accident, in most cases the triangular opacity sphincter, must be allowed free drainage. This point is of Res] 
implies a permanent condition, the collapsed lobe containing ™4JOT !mportance. — An intra-anal drain surrounded by com- E 
dilated bronchi. Until clearer ideas are obtained on the eti- Press€s extending ano the ischiorectal cavity completes the ecto 
ology of the chronic pulmonary catarrhs and the prognosis operation. The drain is removed on the fifth day. of e 
in atelectasis and bronchiectasis, their treatment will remain ren ‘ milk 
unestledactory. Presse Médicale, Paris pr 
43: 1057-1080 (July 3) 1935 tion 
H H Arteriograp in y i i y ry-Rs 

South African Medical Journal, Cape Town en eee eee a 
9: 365-400 (June 8) 1935 p. 1057. conc 
Empyema: Diagnosis from the General Practitioner’s Point of View. - Treatment of Recent Fractures of Neck of Femur. M. Boppe.—p. 1061, risks 
A. Agranat.—p. 367. *Arterial Pulmonary Syndrome in Sinistrocardia. J. Génévrier and H. loss 
Id.: Diagnosis from the Specialist’s Point of View. W. M. Suzman. Descomps.—p. 1065. and 
—p. 370. Pleural Inflammations. G. Derscheid and P. Toussaint.—p, 1069. disay 
*Id.: Surgery of Acute Empyema. A. L. McGregor.—p. 373. P — yp 
Some Remarks on Infant Feeding. S. Heymann.—p. 377. Arterial Pulmonary Syndrome in Sinistrocardia.— indic 

Heart Disease Treated by Thyroidectomy. F. D. D. van Zyl.—p. 381. Génévrier and Descomps discuss the syndrome of extravascular 

©: 401-440 (June 22) 1935 — of prasad ee is found with more or 

Pulmonary Pressure Control in Intrathoracic Surgery. H. J. Besselaar. ees accentua . isplacement ot the cart toward the left. The 
—p. 403. functional disorders that accompany this syndrome are incon- Ana 
Modern Contraceptive Methods. Hope Trant.—p. 407. stant and not characteristic. Inspection usually reveals general- . 
Differentiation of Functional from Organic Conditions. F. du Toit— ized atrophy of the precordial musculature with visible arterial Fals 
p. 415. — ee am pulsation. Percussion allows easy determination of the border = 
Prophylactic Quinine in Malaria in Nyasaland. R. Drummond.—p. 417. of the right side of the heart, while that of the left is difficult “Vol 
Surgery of Acute Empyema.—lIn operating for acute to outline. Palpation made with the tips of the fingers in the F 
empyema, McGregor advocates resection of the eighth rib pos- second or third interspaces reveals a systolic thrill and an Rhe 
teriorly or the sixth or seventh laterally. The time to dis- accentuated diastolic impulse. A variable murmur is heard in Eff 
continue drainage is when the cavity holds not more than 30 cc. auscultation, but it is constant in that it is of unquestionable e: 
of fluid and when the pus has almost ceased to run. MHelio- vascular origin. It is usually systolic, more or less prolonged Bac 

therapy, attention to diet and massage of the limbs may assist and sometimes infringing on diastole. The pathogenesis of the 
recovery. All empyema cavities should be irrigated with sur- syndrome is disclosed by careful roentgenograms. They estab- Vv 
gical solution of chlorinated soda, which assists expansion by lish a perfect agreement between the appearance of the deformi- Kne 
thinning the thick resistent visceral pleura. The author refers ties and the clinical signs, which are not produced except when type 
to a method of closed suction drainage through a catheter the displacement is accompanied by a deformation of the artery ture 
introduced by trocar and cannula. The value of the method or its infundibulum. Three types of deformation are considered: of tl 
lies in the fact that drainage can be instituted in bed if neces- deviation of the heart to the left, torsion of the heart around tibia 
sary by a painless method, which does not put a further drain a vertical axis, and compression of the pedicle. It is interesting Mar 
on the patient’s resources and causes no shock. The patient is to note that the pulmonary artery syndrome thus produced is Volt 
not disturbed after the catheter is inserted. There are no pain- usually well tolerated. Decompensation, when it occurs, is diste 
ful dressings and there is no risk of secondary infection. It is usually more dependent on the pulmonary parenchymal sclerosis tion 
the only method that should be used in infants. The extended and the obliterative arteritis than on the deformation of the fem 
use of suction drainage in the treatment of empyema must not arterial trunk. The prognosis therefore rests on the anatomo- is d 
exclude rib resection from the therapeutics of this condition. pathologic condition of the lung. obse 
Rib resection is a safe and valuable measure in adult patients ay 
in whom the mediastinum is firmly anchored. In infants, young Policlinico, Rome m9 
children and those who are very ill rib resection should never 42: 1431-1478 (July 22) Practical Section ae 

be used. Here suction drainage finds its main application. *Fecal Amylase and Its Behavior in Colitis. G. Amalfitano.—p. 1431. of 
gay etn of Testicle Following Torsion of Spermatic Cord: Torsion of ~ 
a permatic Cord of Other Side. A. Casini.—p. 1439. 

J apanese J ournal a cpp necology, Kyoto Typhoid: Old and New Questions. A. Filippini.—p. 1442. The 
Effect of Colloidal Heavy Metals on Growth of Transplanted Tumors Fecal Amylase and Its Behavior in Colitis.—Amalfitano lack 
and Theic Retecmelbity, 2. Kaackl—p. 0. studied the feces ot twenty-four patients, of whom eighteen om 
Artificial Shifting of Menstrual Cycle by Means of Follicular Hormone ; i ‘ : s ‘ntestinal pati 
Preparation Pelanin. S. Okamoto, Y. Yamamoto, H. Yagi and J. presented inflammatory intestinal disorders and six intes a 
Kosakaé.—p, 105. disorders concomitant with lesions of other organs. He deter- H 
Investigation of Ferments in Uterine Cancer: Part VI. Ereptase in mined the amylase content of the feces by means of the Wohl- e 
Uterine Cancer. K. Nakahori—p. 120. gemuth test. In patients having intestinal disorders without and 
rk re st eae be naegea a Ei soem beg inflammation, the amylase content was normal. The amylase 7 
Shssd Sani af Gates Geis Ek es content was high in all cases of chronic intestinal inflammation . 
aos . Tats eet Thats : and low in all acute intestinal inflammations. The deviation or 
Biologic Study of Action of X-Rays on Malignant Tumors, Especially : 2 ; x pref 
on Attitude of Stromal Tissues of Malignant Tumors to X-Rays. from normal was in relation to the state of inflammation of the with 


H. Kawakami.—p. 152. intestinal mucosa. The author believes that the increase 0 
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amylase in slight and chronic inflammations is due to a greater 
production of the ferment by the inflamed intestinal wall, to 
greater pancreatic production through the inflammatory stimu- 
jus, to lesser use of the ferment in the processes of digestion 
or to a combination of these causes. The diminution of the 
amylase content in cases of serious intestinal lesions is probably 
due to the decreased production of the ferment by a nondynamic, 
inactive and hypofunctioning organism. 


Prensa Médica Argentina, Buenos Aires 
22: 1317-1362 (July 10) 1935 

Necrosis of Semilunar Bone or Kienbéch’s Disease. M. J. Fitte.— 
p. 1317. d 

Anomalies of First Phase (QRS) of Ventricular Complex. R. Lopez 
Ramirez, J. E. Israel and A. Nanclares.—p. 1335. 

*Exophthalmic Goiter Treated with Milk of Thyroidectomized Goats: 
Six Cases. C. Pasquini Lopez.—p. 1340. 

Sarcoma of Spermatic Cord: Case. A. E. Baila, R. de Surra Canard 
and J. M. Lascano Gonzalez.—p. 1343. 

Responsibilities of Medicine. S. Mazza.—p. 1348. 


Exophthalmic Goiter Treated with Milk of Thyroid- 
ectomized Goats.—Pasquini Lopez found that the treatment 
of exophthalmic goiter by ingestion of varied amounts of the 
milk of thyroidectomized goats is superior in many cases to 
other medical treatments, even the ingestion of compound solu- 
tion of iodine. All the author’s cases responded well to this 
treatment. In grave cases the treatment ameliorates the patient’s 
condition as much as surgical intervention and has none of the 
risks of operation. It has a favorable effect on the tachycardia, 
loss of weight and other secondary symptoms of the disease 
and produces prolonged improvement and sometimes complete 
disappearance of the symptoms. The author found no contra- 
indications to the treatment. 


Semana Médica, Buenos Aires 
42: 73-148 (July 11) 1935 

Anatomoclinical and Roentgenologic Study of Accessory Lower Pul- 
monary Lobe. R. F. Vaccarezza and R. Ferretti.—p. 73. 

False and True Progress in Neuropsychiatry. O. Fontecilla.—p. 98. 

Contribution to Study of Fourth Lead in Electrocardiogram. J. Espejo 
Sola.—p. 103. 

*Volkmann’s Subluxation and Tuberculous Arthritis of Knee. V. Di 
Franco.—p. 109. 

Rheumatic Pneumopathy. A. M. Zelasco and A. Koin.—p, 114. 

Effect of Ergotamine Tartrate Salve (Gynergen) in Anovulvar Pruritus. 
J. C. Gonzalez Podesta and A. Tordera.—p. 122. 

Cutaneous Horn: Rare Case. S. Rosner.—p. 124. 

Bacillus Acidophilus and Its Related Species. J. Lubertino.—p. 125. 


Volkmann’s Subluxation and Tuberculous Arthritis of 
Knee.—According to Di Franco, Volkmann’s subluxation is a 
type of tuberculous arthritis characterized by flexion contrac- 
ture of the knee, exiernal rotation of the leg, valgus position 
of the knee and frequently a bending of the upper third of the 
tibia. This type of tuberculous arthritis has been divided .by 
Marconi into three roentgenologic groups corresponding to 
Volkmann’s three types of flexion contracture of the knee: 
distention of the ligaments and alteration of the capsule, destruc- 
tion of the femoral epiphysis and, finally, deformity of the 
femoral and tibial epiphysis. In all cases the flexion contracture 
is due to a local inflammatory process. In the frequently 
observed distention type, subluxation is due to alterations of the 
capsule and weakening of the ligaments, whereas in the deform- 
ing type it is due to defective development of the femoral 
epiphysis. The external rotation of the leg is due to the position 
of the knee in flexion of from 40 to 60 degrees, the weakening 
of the ligaments and sometimes the destruction of the bones. 
The valgus position is explained by the action of the biceps. 
The bending of the upper third of the tibia is due to the 
lack of resistance of the atrophied segment of the tibia to the 
contracture of the flexor muscles. The author refers to a 
patient treated by simple extension followed by immobilization 
of the pelvis and of the involved leg. The deformity recurred. 
He suggests, as treatment for children aged from 3 to 5, upward 
and forward traction with the knee in flexion of 90 degrees for 
about twenty days to correct subluxation, followed by extension 
to correct flexion. In cases complicated by rigidity of the joint 
or ankylosis of the knee in children aged from 8 to 10 he 
prefers arthrotomy and, in cases of great deformity of the knee 
with mobility of the joint, supracondylar osteotomy. 
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Deutsche medizinische Wochenschrift, Leipzig 
61: 1185-1224 (July 26) 1935. Partial Index 

Early and Erroneous Diagnoses of Chronic Gastritis. H. E. Biittner. 
—p. 1185. 

New Methods of Treatment of Female Sterility Caused by Hypofunction 
of Genitalia: Biologic Methods as Substitute for Operation. C. 
Clauberg.—p. 1189. 

*Action of Ultrashort Waves on Bacteria. E. Hasché and H. Leunig. 
—p. 1193. 

Internal Injury of Knee Joint Caused by Foreign Body. D. Hachen- 
burg.—p. 1196. 

*Treatment of Meningitis by Roentgen Rays. G. D. Koehler.—p. 1197. 


Action of Ultrashort Waves on Bacteria.—Hasché and 
Leunig state that in previous reports they demonstrated that 
wavelengths of from 8 to 16 meters do not influence bacterial 
growth in vitro. In this paper they report their observations 
on the action of ultrashort waves of 3.5 meters and call atten- 
tion to certain peculiarities of the short wave field. They stress 
the nonhomogeneity of the condenser field of short wave or 
ultrashort wave apparatus as one of the most important factors 
and show how it can be demonstrated. They investigated the 
effect of the 3.5 meter wave on staphylococci and Bacillus coli 
in distilled water or in bouillon and on water that contained 
micro-organisms. They found that the ultrashort waves do 
not inhibit the growth of these micro-organisms in vitro. Since 
it has been proved that the short waves or the ultrashort waves 
are effective in suppurative infectious processes, the aforemen- 
tioned experiments prove again that the behavior of substances 
in the test tube is no indicator of their behavior in the human 
organism. However, the authors’ chief aim was to find an 
object that would react to short waves and could then be used 
to investigate the action mechanism, the problem of dosage and 
the indications for the ultrashort waves. This object was not 
realized and the results seem to indicate that the action of the 
ultrashort waves in the human organism is produced secondarily. 


Treatment of Meningitis by Roentgen Rays.—Koehler 
followed the suggestion of Hippe and Likint and employed 
roentgen irradiation in the treatment of meningitis. In a patient 
with serous meningitis, who six months previously had sustained 
a skull fracture, several irradiations with roentgen rays counter- 
acted the severe headaches and the epileptiform convulsions. 
In another case of meningitis the bacteriologic examination 
demonstrated the presence of meningococci. The case was 
febrile and subacute, but severe involvement of the brain was 
absent. Small doses of roentgen rays were applied to the spinal 
cord, in fields of 6 by 8 or 10 by 12 cm. Six or seven fields 
were successively irradiated, from below upward. The focus 
distance from the skin was 30 cm. and the filter consisted of 
0.5 mm. of copper and 1.5 mm. of aluminum. The individual 
doses amounted to 20 per cent of the unit skin dose. The 
second irradiation of the lowest field had the most noticeable 
effect, for the fever ceased after it had been applied and it is 
assumed that the meningitic process was localized chiefly in 
the lower portion of the spinal column. The author maintains 
that the twenty-one lumbar punctures that were made in the 
course of the treatment had only a symptomatic effect and 
reduced the pressure; to be sure, the meningococcus serum 
sterilized the cerebrospinal fluid and an antipyretic preparation 
reduced the septic temperatures; however, reduction of the 
secretion of the meninges and complete cure were not effected 
until after the systematic roentgen irradiation. 


Jahrbuch fiir Kinderheilkunde, Berlin 
145: 1-60 (July) 1935 

*Hereditary Diabetes Insipidus. Cornelia de Lange.—p. 1. 

Influence of Washed, Irradiated and Intravenously Injected Erythro- 
cytes on Calcium Content of Rabbit Serum. H.-J. Hartenstein.— 
p. 15. 

Electrocardiographic Observations in Diphtheria. G. W. Parade and 
U. Petersen.—p. 22 

Symptomatology of Enteritis Breslau: _ Epidemiologic, Bacteriologic and 
Clinical Peculiarities of a Hospital Epidemic of Enteritis Breslau. 
L. Seitz.—p. 31. 


Hereditary Diabetes Insipidus.—De Lange reports the 
histories of two children with diabetes mellitus in whom, on 
investigating their history, she found that the diabetes insipidus 
had been passed on through four generations. Most cases were 
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mild. In the two children who were under clinical observation 
the diabetes insipidus was of the normochloremic-hyperchloruric 
type, the term hyperchloruria indicating that, although the 
sodium chloride concentration was low, it was not as low as 
in the other types. The author thinks it advisable to rehos- 
pitalize the two children from time to time to determine whether 
or not the further development of the disorder is along the 
same lines. In reviewing the literature, the author found that 
the manifestations as a rule do not develop until the children 
are several years old; that is, when the water exchange is 
transferred from the skin and the gastro-intestinal tract to the 
kidneys. However, a number of reports mention that great 
thirst was already observed during the nursling age. The symp- 
toms are most severe between the ages of 20 and 30 years. 
After the age of 50 there is a lessening of the symptoms. Preg- 
nancy seems to intensify them. Some reports mention mental 
deficiency in cases in which the disease is hereditary, and occa- 
sionally the green color of the urine is mentioned. The capacity 
of the bladder is increased in the majority of the cases. In the 
milder cases the concentration capacity, although reduced, is 
not entirely abolished. There are as yet no pathologic anatomic 
data on the hereditary form of diabetes insipidus. The patients 
may reach an advanced age. The disease seems to be more 
frequent in men than in women. The author thinks that the 
improvements supposedly obtained in some cases with iron and 
valerian preparations are the result of psychic effects. 


Klinische Wochenschrift, Berlin 
14: 1057-1088 (July 27) 1935. Partial Index 
—— and Circulation in Cardiac Decompensation. D. Jahn.— 

p. 1061. 

—— Action of Artificial Male Sex Hormone. E. Tschopp.—p. 
4. 
“Antagonistic Influence of Thyroid Hormone on Corpus Luteum and of 

Estrogenic Hormone on Pseudopregnant Uterus. E. Engelhart.— 

. 1068. 7 
-Vitenin A Metabolism and Liver in Experimental Phosphorus Intoxica- 

tion. F. Lasch.—p. 1070. 

Do Customary Liver Preparations Contain Vitamin C? fF. Diehl, H. 

Moll and H. Schréder.—p. 1073. 

Experimental Studies on Arsphenamine Allergy. P. Kallés and Lise- 

lotte Kallés-Deffner.—p. 1074. 

Antagonistic Influence of Thyroid Hormone on Corpus 
Luteum and of Estrogenic Hormone on Pseudopregnant 
Uterus.— With the thyroid hormone Engelhart produced 
pseudopregnancy in female rabbits by mating them with sterile 
males. In order to be positive that pseudopregnancy existed, 
an exploratory laparotomy was made and the ovaries were 
examined for the presence of ruptured follicles. Beginning 
with the second or third day of the pseudopregnancy, the ani- 
mals were fed daily with thyroid substance. In the course of 
this treatment the typical symptoms of hyperthyroidism devel- 
oped. The animals were killed after the pseudopregnancy had 
existed for eleven, twelve, thirteen, fourteen, fifteen or sixteen 
days and the ovaries and uterus were removed. It was found 
that the corpora lutea became atrophied under the influence of 
the artificially produced hyperthyroidism and that their influ- 
ence on the uterus ceased, for beginning with the thirteenth 
day the uterus was again capable of reacting to solution of 
pituitary and the decidual mucosa of the uterus commenced to 
disappear. The author calls attention to the importance of the 
corpus luteum hormone for the undisturbed course of preg- 
nancy, pointing out that the removal of the corpora lutea almost 
regularly produces abortion. He further studied the action of 
estrogenic substance on pseudopregnancy. The experiments he 
carried out in this connection proved that estrogenic substance 
does not, like thyroid, influence the corpora lutea as such (their 
appearance and function remain unaltered) but only inhibits 
the action of the corpus luteum hormone on the uterus. 


Vitamin A Metabolism and Liver.—Lasch mentions a 
number of investigators whose studies have seemed to establish 
definitely the dominating influence of the liver in the vitamin 
A metabolism. However, he considered it advisable to inves- 
tigate this problem also in animals with impaired function of 
the liver. He reasoned that impairment of the liver could be 
produced by thyrotropic hormone or by phosphorus poisoning. 
Since other investigators had taken up the connection between 
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thyrotropic liver impairment and vitamin A metabolism, the 
author decided to give his attention chiefly to Phosphorys 
poisoning. In experiments on rats and rabbits he found that 
fatal phosphorus poisoning does not influence the vitamin A 
content of the liver. He observed also that, if parenteral 
administration of vitamin A was combined with the phosphorys 
intoxication, the severely damaged liver of poisoned rabbits 
stored the same quantity of vitamin A as did the liver of 
normal animals. He thinks that this is due to the vitamin A 
metabolism effected by the reticulo-endothelial system, by 
Kupffer’s stellate cells, which evidently are independent of the 
hepatic parenchyma and retain their storage capacity for yita. 
min A after the parenchymal cells have become greatly impaired, 


Medizinische Klinik, Berlin 
31: 965-996 (July 26) 1935. Partial Index 
“Therapy of Insect Stings. F. Flury.—p. 972. 
—— Diagnosis of Aneurysms of Hepatic Artery. O. Rim|— 
p. . 
Insulin Anaphylaxis. F. Lasch.—p. 975. 
oe of Digitalis on Work Electrocardiogram. L. Zwillinger— 

p. ; 

Paracolon Bacillus as Contaminator of Foods. ©. Schubert and E. 

David.—p. 979. . 

Therapy of Insect Stings.—Flury, in discussing treatment, 
points out that the mechanical removal of the venom by suction 
is impossible in the case of insect stings. Surgical procedures 
are rarely necessary, except in case of edema of the glottis, 
In the case of bee stings the removal of the sting is important, 
Another therapeutic measure is the neutralization of the toxin, 
This measure is based on the erroneous belief that formic acid 
is involved in the action of insect venom, but, in spite of this, 
the frequently employed ammonia is not entirely ineffective. 
Other substances that formerly were thought to be neutralizing 
agents, such as sodium bicarbonate, lime water, magnesium 
oxide and magnesia magma, are sometimes beneficial because 
they counteract the tension. Some measures are employed to 
make the venom insoluble. In this connection the author men- 
tions one of the oldest remedies, namely, sodium chloride, which 
is dampened and applied or rubbed in. Other substances 
belonging to this group are magnesium sulphate, ammonium 
sulphate, some alcoholic preparations, tannic acid, plant juices 
that contain tannin and certain heavy metals. The author 
thinks that the use of heat likewise produces coagulation of 
the venom. He points out that frequently attempts are made 
to “burn out” insect stings. Tincture of iodine, compound 
solution of iodine, chlorine water, surgical solution of chlori- 
nated soda and similar preparations aim at a chemical destruc- 
tion of the venom. Potassium permanganate likewise is used 
much. To counteract the pain, local anesthetics may be 
employed and the itching may be counteracted by _anti- 
inflammatory agents, such as the phenols and the volatile oils. 
As a prophylactic measure it is advisable to disinfect the 
wound with iodine, formaldehyde or a phenol preparation. 
The author thinks that most fatalities which occur in connec- 
tion with insect stings are the result of bacterial infections 
rather than of the insect venom. The general treatment varies 
in the different cases. Stings into the blood vessels may pro- 
duce severe symptoms that resemble anaphylactic shock. To 
counteract allergic conditions, epinephrine and intravenous cal- 
cium therapy have been recommended. 

Diagnosis of Aneurysms of Hepatic Artery. — Rin! 
reports a clinical history in which the typical symptoms existed 
of aneurysm of the hepatic artery. There were recurrent 
attacks of pain in the right epigastric region; these pains were 
of the type that is indicative of a colic of the biliary tract 
and they were followed by melena. The author points out 
that these symptoms might exist in a combination of gallstone 
colic with bleeding duodenal ulcer but that these two condi- 
tions could be excluded on the basis of the roéntgenologic 
aspects. A second possibility was the existence of carcinoma 
of the duodenal papilla, but icterus was absent. The third 
disorder considered possible was an aneurysm of the hepatic 
artery. Since there were no indications of syphilis or a trauma, 
a mycotic aneurysm of the hepatic artery with perhaps a slow 
sepsis was thought of. The patient’s general condition seemed 
to point in this direction. However, the further course did not 
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corroborate the existence of a slow sepsis. The fourth possi- 
pility considered by the author was the existence of a pulsating, 
bleeding, colic-producing metastasis of a hepatic carcinoma. 
In view of the progressive cachexia and of the change of the 
pulsating nodule into a hard nodule, carcinoma seemed likely 
and this was corroborated by the necropsy, which disclosed a 
scirrhous carcinoma of the caudal portion of the pancreas with 
metastases in the liver. The hepatic metastases had produced 
compression of the vessels and thus the pulsating nodule. 


Zeitschrift fiir Krebsforschung, Berlin 
42: 163-250 (July 19) 1935. Partial Index 

Manifestations of Immunity and Resistance in Transplantation of 
- Tumors. G. Domagk and C. Hackmann.—p. 192. 

*Iron Content of Malignant Tumors and Its Significance for Ray 

Therapy. S. Loewenthal and H. Probst.—p. 222. 

Further Experiences with Fuchs’ Reaction. V. Kafka Jr.—p. 241. 
*Lead Therapy of Cancer and Influence of Some Colloidal Metals on 

Growth of Inoculated Tumors of Rats. S. von Pastinszky and Berta 

Ottenstein.—p. 245. 

Iron Content of Malignant Tumors.—Loewenthal and 
Probst think that the difference between the atomic weight 
of iron and that of the other tissue constituents is a decisive 
factor in ray therapy. They point out that hemoglobin, the 
iron bearing principle, has a high adsorption capacity for roent- 
gen rays, and they think that this explains the sensitization 
of the skin by an excess of blood and the preservation of the 
skin in case it is anemic during roentgen irradiation, They 
further discuss the relationship between the hardness of the 
ravs and the penetrating power of the secondary electrons and 
then report their studies on the iron content of tumors. They 
made studies on 176 malignant tumors from human subjects 
and on a number of carcinomas and sarcomas from rats. The 
iron content was determined by histochemical methods and in 
some cases also by chemical analytic procedure. Iron was found 
more often and in larger quantities in the primary tumors than 
in the metastases. This may explain the lesser ray sensitivity 
of the metastases. Comparative tests on irradiated and non- 
irradiated tumors disclosed that the irradiated tumors have a 
higher average iron content. However, the author hesitates to 
draw definite conclusions from this. Irradiation seemed to 
produce no noticeable changes in the iron content of metastases. 

Influence of Lead on Tumors.—Von Pastinszky and Otten- 
stein introduced the so-called Ehrlich Putnoky rat blastoma 
strain into rats and then treated the animals with solutions of 
a colloidal compound of lead oxide and titanium trichloride. 
After large doses they observed a slight anemia and an exacer- 
bation of the growth of the tumors, whereas the administration 
of small doses had no effect at all. The lead that had been 
injected into the tumors could be demonstrated in the subse- 
quent histologic studies, but only traces of the subcutaneously 
administered lead could be found. There were no indications 
of a specific tumor affinity for the lead even in the incinerated 
sections. In order to determine whether lead had a prophy- 
lactic action against tumors, it was administered to rabbits that 
were subjected to tar applications. The lead did not inhibit 
the development of the precancerous conditions elicitable by tar. 
Since the lead preparations used by the authors contained also 
titanic acid, they decided to study the action of colloidal titanic 
acid and found that it slightly inhibits the growth of tumors. 
This inhibiting action could be further increased by the addi- 
tion of colloidal copper to the titanic acid. Colloidal tellurium 
was tolerated in large quantities, but it did not cause the tumors 
to disappear and it produced a tendency to necrosis. 


Zeitschrift fiir Tuberkulose, Leipzig 
73: 241-320 (July) 1935. Partial Index 
Postnatal Development of Tubular Bones and Its Significance for 
Pathologic Anatomy of Knee Joint. W. H. Stefko.—p. 243. 
Technic of Thoracocautery. G. Krauel.—p. 259. 
‘Elimination of Potassium and Sodium in Sputum of Tuberculous 
Patients. O. Zorn.—p. 270. 
"Hydrocarbons in Stimulation Therapy of Tuberculosis. J. Kairiukstis.— 
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Potassium and Sodium in Sputum of Tuberculous 
Patients.—In studies on the sodium chloride content of the 
sputum, Zorn observed a number of elimination anomalies, 
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particularly in patients with tuberculosis, which could not be 
explained entirely by a retention of chlorides. For this reason 
he determined the potassium and sodium content of 120 patients 
with various forms of tuberculosis and compared these values 
with the chloride values. The elimination in the urine was 
given consideration only in some of the patients. The author 
found that the elimination of sodium and potassium was not 
the same in all forms of tuberculosis. In the cirrhotic and 
productive cases there were no anomalies in the elimination. 
The patients with febrile tuberculosis, the exudative cases, the 
patients with early cavities and the cases in which the process 
had newly flared up always exhibited a noticeable increase in 
the potassium values and a reduction in the sodium values. 
These results indicate that the determination of the potas- 
sium and sodium values is helpful in deciding whether the 
tuberculous process is active or not. After having found that 
the potassium elimination is increased in exudative tubercu- 
losis, the author studied the effect of the salt-free diet on the 
potassium elimination and found that the diet inhibits potas- 
sium elimination. This indicates that the mineral economy of 
the organism is altered by such a diet. Further studies will 
be necessary to determine whether or not this change is bene- 
ficial to the organism. 

Hydrocarbons in Stimulation Therapy of Tuberculosis. 
—Kairiukstis uses mixtures of benzine-like aliphatic hydrocar- 
bons to produce focal reactions. He shows that they are the 
manifestation of increased activity of the hematopoietic and 
the reticulo-endothelial systems. In experiments on animals the 
repeated injection of aliphatic hydrocarbons resulted in a stimu- 
lation and increased functional activity of the two systems, for 
there were myeloid transformation of the bone marrow, hyper- 
plasia of the spleen nodules, proliferation of the activated 
reticular cells and other changes in the internal organs. The 
author shows that the aliphatic hydrocarbons have an espe- 
cially strong action on the reticulo-endothelial system. In the 
mixture of the aliphatic hydrocarbons used by him, heptane 
was the most important constituent and he says that this 
corroborated his assumption that among the aliphatic hydro- 
carbons heptane has the strongest therapeutic action. He con- 
cludes from this that the preparations consisting of mixtures 
of pure aliphatic hydrocarbons cannot be replaced by ordinary 
benzine solutions. The aim of the administration of hydrocar- 
bons is to produce mild focal reactions, which can be done 
with doses of less than 0.1 cc. In a patient whose history is 
described in this report, the author gave every three weeks an 
intramuscular injection of 0.08 cc. of a preparation consisting 
of-pure aliphatic hydrocarbogs. After ten weeks, that is, after 
three injections, the large submaxillary nodules had practically 
disappeared, at least as far as they could be seen from the 
outside. Only palpation revealed a few small nodules. The 
author warns against rapid increase in the doses in patients 
with tuberculosis. If the reactions become more severe at 
later injection, the doses should be slightly reduced. He 
expects that those who know the value of focal reactions in 
the treatment of tuberculosis and of other inflammatory proc- 
esses will try the aliphatic hydrocarbons. 


Zentralblatt fiir Chirurgie, Leipzig 
62: 1681-1744 (July 20) 1935. Partial Index 
*Venesection in Case of Postoperative Reaction Following Surgical Treat- 
ment of Exophthalmic Goiter. C. Lang.—p. 1682. 
Tumors of Appendix. H. Bése.—p. 1689. 
Technic of Conservative Treatment of Ganglions. 
p. 1692. 
*So-Called Gas Peritonitis and Its Relation to Pneumatosis Cystoides 
Intestinalis. K. Michejda.—p. 1695. 
*So-Called Infracollicular Urethral Stenosis and Description of a Case. 
O. Raisch.—p. 1696. 


Venesection Following Operation for Exophthalmic 
Goiter.—Lang reports a case in which a woman, aged 25, with 
typical symptoms of exophthalmic goiter, submitted to an opera- 
tion following preliminary Plummer treatment with iodine. The 
course of the operation was uneventful. Toward the evening 
of the day of the operation the patient became restless, the 
pulse increased, the respiration became more rapid and she had 
a livid appearance. Several hours later the signs of severe 
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postoperative intoxication were present. The patient was 
cyanotic and the respiration became slower and deeper. Her 
condition was grave. Since sedatives had been without effect, 
venesection was resorted to. After the withdrawal of 30 cc. 
of blood from the bend of the elbow, improvement was notice- 
able. In all, 150 cc. was withdrawn. The threatening symp- 
toms disappeared and a restful sleep followed. The author 
thinks that several factors contribute to the efficacy of venesec- 
tion. He thinks that the unburdening of the lesser circulation 
and the consequent improvement in the gas exchange within 
the pulmonary capillaries constitute the chief factor. It is pos- 
sible also that the removal of toxic substances from the blood 
stream plays a part. 

Gas Peritonitis.—Michejda says that later observations in 
a case which he had reported as a spontaneous gas peritonitis 
make it appear probable that the gas peritonitis was not “spon- 
taneous” but was the result of the escape of gas from a gastric 
ulcer. He calls attention to heretofore disregarded connections 
that exist between so-called gas peritonitis and pneumatosis 
cystoides intestinalis. He points out that the latter condition 
is found chiefly in patients with chronic gastric ulcer. He 
thinks that in this or similar conditions it is caused partly by 
the pressure of free gas into the open lymph clefts of the 
abdominal cavity and partly by the deficient resorption of the 
excessive gas, with subsequent encapsulation of the nonresorbed 
gas. Thus it appears that in some cases gas peritonitis may 
be a transitional form between ulcer perforation and pneuma- 
tosis cystoides intestinalis. 

Infracollicular Urethral Stenosis.—Raisch calls attention 
to a deformity in the urinary tract; namely, to valve formations 
in the region of the posterior urethra. These valves originate 
distad from the colliculus seminalis, take a forward course and 
are attached to the upper or lateral urethral wall.. They are 
two pouch-like formations resembling somewhat the semilunar 
valves. They are open toward the bladder and thus obstruct the 
discharge of the urine and lead to a dilatation of the prostatic 
part of the urethra and gradually to an enlargement of the 
bladder and a dilatation of the ureters and of the renal pelvis. 
Catheterization becomes necessary and a secondary infection 
is likely. In case of unilateral valve formation the clinical 
symptoms may develop late, but if the deformity is bilateral 
the patient generally succumbs during the first years of life, 
unless there is a wide opening between the valves. In the 
diagnosis of this disorder the following factors play a part: 
1. Since the valves open toward the bladder, a catheter can be 
introduced quite readily. 2. The spontaneous discharge of the 
urine is difficult. 3. In the advanced stage of urinary stasis, 
dribbling of urine is often observéd. 4. If infection develops, 
the primary symptoms may be completely masked and the 
patient may die of septic or uremic symptoms. The author 
says that the prognosis is largely dependent on early diagnosis. 
It is important that the patient receive proper treatment before 
secondary infection develops. In nurslings and small children 
the valvular obstructions should be corrected by a transvesical 
intervention, while urethroscopic methods may be tried first in 
older children. 

62: 1745-1808 (July 27) 1935 

Surgical Treatment of Incomplete Fistulas of Ischiorectal Fossa. A. 
Lawen.—p. 1746. 

Elevation of Perineum: New Method for Facilitation of Pulling 
Through Procedure After Operations for Cancer of Rectum. F. 
Mandl.—p. 1749. 

*Plasma Transfusion as Method of Choice in Treatment of Hemolytic 
Shock. S. W. Heinatz and N. I. Sokolow.—p. 1753. 

*Treatment of Old Fractures and Pseudarthroses of Neck of Femur. 
L. Bohler.—p. 1756. 

Congenital Closure of Small Intestine. H. Bromeis.—p. 1768. 

Aspects of Isolated Fracture of First Rib. P. Huber.—p. 1773. 

Technic of Surgical Sterilization in Men. F. Krauss.—p. 1775. 


Plasma Transfusion in Hemolytic Shock.—Heinatz and 
Sokolow show that recent research has given a better insight 
into the pathogenesis of hemolytic shock. It has been found 
that the arterial pressure decreases rapidly and that there is 
a continuous spasm of the vessels in the splanchnic region, 
chiefly in the kidneys. The ischemia of the kidney produces 
degenerative changes, which impair its secretory action (oli- 
guria, anuria) and may cause a fatal outcome. Experimental 
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studies disclosed also that the vascular spasms of the splanchnic 
region are independent of the central and peripheral neryoy; 
system and are produced directly by the action of the hemolytic 
plasma on the vascular wall. Hesse and Filatow found tha 
hemolytic shock can be successfully treated by the transfusion 
of large quantities of conserved blood, for this intervention 
counteracts the spasm and increases the blood pressure. Hesse’, 
method proved effective in seven out of ten cases of hemolytic 
shock. The authors made experimental and clinical studies on 
the use of conserved plasma and found that it may be kept 
for three months and effectively employed in severe forms of 
operative shock and in cases in which considerable amounts 
of blood have been lost. After a discussion of the reasons 
why plasma therapy may be used instead of blood transfusion 
and of its advantages over blood transfusion, the authors 
describe a case that illustrates the beneficial effects of con. 
served plasma in the treatment of hemolytic shock. They 
think that plasma therapy is the method of choice in the treat. 
ment of acute hemolysis and stress that it involves fewer dan- 
gers and that it can be employed more quickly than blood 
transfusion, the latter factor being highly important in cases 
of this nature. They think that conserved plasma of the AB 
group, which may be used in all patients, should be kept on 
hand in all hospitals in which blood transfusions are made, 

Old Fractures and Pseudarthroses of Neck of Femur, 
—Bohler says that for years he has employed surgical methods 
in the treatment of the fractures of the neck of the femur. 
Since he became acquainted with the extra-articular nailing 
of Sven Johanssen, he has used this method. He decided to 
employ it also in old fractures and in pseudarthroses of the 
neck of the femur. The extra-articular nailing is possible 
only if the fractured ends are in the correct position. Since, 
however, in most pseudarthroses of the neck of the femur dis- 
placements have taken place, these have to be overcome before 
the extra-articular nailing can be done. The author explains 
how this is accomplished and refers to a former report for 
an exact description of the operation. After the operation the 
leg is placed on a Braun splint and the foot is suspended on 
the crossbar. The drain is removed after twenty-four hours 
and the sutures after a week. After that, the patient com- 
mences with exercises on the knee-bending frame. When the 
patient sits up in bed, he makes movements in the hip joint. 
Knee, instep and toes are usually movable after two weeks. 
If complications are absent, a plaster-of-paris cast may be 
applied after two weeks. Whereas, in the case of new frac- 
tures of the neck of the femur the cast is left on for ten or 
twelve weeks, in the case of pseudarthroses it has to be left 
on for six months or longer. In order that the ends of the 
fractures may be pressed together again and again, the patient 
is urged to walk and to stand on the injured leg. In this 
manner osseous healing is produced even in old fractures and 
in pseudarthroses. The author reaches the conclusion that, 
because of its simplicity and its reliability, extra-articular nail- 
ing is superior to all former methods, to subtrochanteric oste- 
otomy, to riveting with a bone splint and to implantation of 
the neck of the femur into the acetabulum. 
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*Continued Investigations on Presence of Antianemic Factor in Prepata 
tions of Dried Stomach Substance from Cardia, Fundus and Pylorus 
Portions, Respectively, and from Duodenum: VV. Preparations from 
Duodenum; (Preliminary Report). E. Meulengracht.—p. 725. 
Vasomotor Rhinitis, with Especial Reference to the Value of Cutaneous 
Allergic Reaction. J. Kragh.—p. 728. 

Naso-Ocular Reflex, Illustrated by Case with Partial Loss of Reflex. 
T. Dalsgaard-Nielsen.—p. 734. 
Is Holger Nielsen’s Method of Resuscitation Trying? E. von Holstei 

Rathlou.—p. 736. 


Antianemic Factor in Dried Preparations from Duo- 
deritim.—Meulengracht finds that the duodenum of swine, like 
the pylorus portion, possesses a marked antianemic activity. 
He believes that the antianemic factor in the duodenum depends 
on Brunner’s glands and assumes that they are identical with 
pylorus glands and belong to the pylorus gland system, of 
using the proposed term, to the pylorus gland organ. 











